» FILE.NOW: FILING FEE AFTER MAY 1 IS $550.00 APFROVED

d 'A,‘“ .
PROFIT FLORIDA DEPARTMENT OF STATE il
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State o7 MAY 30 AM 8: &f

DIVISION OF CORPORATICNS

1997

y SECRETARY OF STATE
POCUMENT # P93000081232 (9) NUATRSSEE, FLOAID:
HEAHTI.AND MONEY MANAGEMENT OF FLORIDA, INC.

ey

Principal Place of Business Mailing Address “II“I” "I II“' "””lm "m "m ||]|’ IIIII Iml “"l |m“’|ll|l!

2055 WOO0D 8T 6060 KNUE ROAD. #232
SUITE 120 INDIARAPOLIS IN 46250-1038
BARASOTA FL 34237
us 3. Date Incorporated or Qualified 3a. Dato of Lasl Report
_ 11/24/1993 04/03/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 m 65-0523691 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, olc. it
P ie. AR vle &. Cerlificale of Status Dosired ﬁ $8'75 Additional
22 -EI Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Ro
23 28—1 B Trust Fund Contribution Added to Fees
Zip Country 7ip | Couniry 8. This carporation has liabilily for intangible tax under s. 199.032,
24] |25] [20] 30 Floricia Stalutes Oves pgd No
©. Nemo and Address of Curront Registered Agent 10. Name and Address of New Reglsterod Agent
SHASTEEN, PHILIP M 81| Name
100 NORTH TAMPA ST, 82| Strecl Address (PO, Box Number is Mol Atoontabla)
SUITE 1800
TAMPA FL 33602 83
84| City T FL 85| Zip Code

{,
t
:

11, Pursuani to the provisions of Seclions 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Slale of Flarida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoinlment as registered
agent. | am familliar with, and accopt the obligations of, Seetion 607.0505, Flarida Stalutes.

T v e

CR2EQ34 (9/96)

SIGNATURE e o . e e, e

Signature, typed or printed neme of tegisiered agont and Tl If applicacice {NCHE Registerod Agonl sigaature required when reinstaning) [ate
12. OF FICERS AND DIRLCTORS T 13. ADDITIONS/CHANGES TO OFFICERS ANEiEI]f;]CTORSEl 12 -
TITLE D LITILE e Chiange ddlilion
NAME PAYNE, KENNETH R 1.2 NAME o l___l_l-_l 'E'—:."—-;I_—J ; = "% e %
staeet aoess | 8060 KNUE RD., #232 13 STREET ALIDRESS —L'lE-'F.-'L-Iaj'd f;EL'IU;;E?;I.%Jga?S
CITY-5T-2P INDIANAPOLIS IN 46250 14CNY-51- 7P AL 7D, To BRR] 7,
T D CJoune FYROIT: [T change [T Addition
NAME DANKER, DANIEL G 22 NAME
streer apokess | BOBD KNUE RD., #232 23 STREET ADDRESS
on-st-z¢ | INDIANAPOLIS IN 46250 2.400¥-51-2F
TITLE 1 DiLRIE 31TNLE "D thange [T Addition
NAME 32 NAME
STREET ADDAESS 33 SIREET ADDRESS
CITyY-S1-2 34 CNY-ST1-21
TLE L] otLeTe A11IME Tl change T Addition
NAME 4.2 NAML
STRERS ADDRESS 43 STREET ADDRESS
Gy §ST-2P 44CITY-51. 29
e T DELETE 54 10LE [ Jchange T addilion
HAME 52 NAMF
STREET ADDRESS 53 STREET ADDRESS :
OITY-5T-2IP ) 54CaY-S1-2P
T T Ooaec 611LE e Zi M Y TTasion
NAME 6.2 HAME
STREET ADORESS 6.3STRIET ADDRESS 19// 60 q7
GITY-$1- 2P GACITY-S1- 2P

14, 1do hereby cerlity that the informalion supplied with this Tifing docs not qualify for the exemption slated in Section 119.07(3)(i}, Florida Slalutes | furlher certify that ihe
information indicalod on this annuat report or supplomental annual report is tive and accurale and Lhat my signature shall have the same logal effect as if made under oath; that
1 am an olficer or directar of the corporalon or tho receiver or trustee empowercd 1o execute this report as required by Chapler 607, Flatida Slatutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

PN I | Trurea 1 Yy M f)d’f [ Y A : p‘,, . el ’. I‘ - Y R Jﬂl\n



