FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEALTH PLUS, INC.

PO3000077059 (2)

© Mailng Addross

1000 LINTON BLVD
STE A7
DELRAY BEACH FL 33444

Principal Place of Business

1000 LINTON BLVD
STE A7
DELRAY BEACH FL 33444

FILED
Apr 10 1998 8:00am
Secretary of State

RS R R

DO NCOT WRITE IN THIS SPACE

3. Dae Ingorporated or Qualilied

11/01/1993
2. Principal Place of Business _g'a, Maiting Addross 4. FE! Number Appliod For
;l 26] 650442825 Not Applicable

Suite, Apt #, olc. Suite, Apt. 4, olc.

22] 27]

$8.75 aaditional
Fee Requirad

O

6. Cortilicate of Stalus Desired

City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
r?;' . o ﬂﬂ . Trusl Fund Contribution Added to Fees
Zip Country | 2ip Country 8. This corporation owes or has paid the current yoar Intangibilo
F‘:ﬂ a _ ZTQ-I ;6] Parsonal Properly Tax due June 30, E Yes I ~e
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MANOLAKOS, AMY 81| Nome
9273 SW 8 ST #408 82| Street Address (P.O. Box Number is Nat Acceptablo)
BOCA RATON FL 33428
83
84 City FL 85| Zip Code

11, Pursuani to the provisions of Sectons 607 0502 and 607.1508, Florida Statules, the abave named corporalion submils this statemant for the purpose of changing its regetercd |
o was authorized by 1he corperation's board of directars, | hereby accept Ihe appointment as registered

office or registerod agont, or bolh, in the Stato of Florida. Such chan

agent. { am lamiliar with, and accepl the obhigations ol, Seclion 607.0505, Florida Statutes

SIGNATURE o [ . _— e
Stonature, typed o printed narme of registinred agont acd tile il apphcable (NOTE: Rag stared AJ6°0 Signature required when reinstating) DATE. F—‘

12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE P (T DrLere 11TME Clthenge [T additon |2

HAME MANOLAKOS, AMY 12 NAML 3

streer aboress | 1000 LINTON BLVD, STE A7 14 STREET ADDRESS g

CITY-ST-2P DELRAY BCH. FL £4 00T 5T 7P &

TILE 1 peLene Z1TLE [Tchange [ Agdition |©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-§1-21P 2 4CTY-ST-21p

mie T T DiETE at e [J Change L addition |

NAME 32 NAME

STREET ADDRESS 33 STREFT AUDRESS

CITY-§1- 29 o 24, CY-57- 2P

Te [T petete PRI T Chang= L1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE[ ADDRESS

CHY-$T-7IP o 4ACNY-5T-2IP

TILE [T oteste S1TILE [ Change 1 Aduwtion

NAME 5.2 NAME

SIREET ADDRESS 54 STREET ADDRESS

CITY-5T-2IP 54 CIY-81- 24P

TME o TOTRLETE 81TITLE [ Crange [ Addition |

NAME 67 NAME

STREET ADDRE S5 61 STAFET ADDRESS

CITY-§T-21P 6.4 CITY-ST- 2P

14. ! heraby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further cerlily that the informatiarn

indicated on this annwal raport or supplemental annual repier is true and accurate and that my signature shall have the same legal efiect as if made under cath; thal | am an
officer or direclor of the carporation or the recever or rusloe empowered to execute this report as racuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, EZ\ an a!tac|'||1|en11~ilh an aﬁess
Y ¥ AV

%1

L gy L ™Y

o ) -



