FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT cERS FLOKIDA DEPARIMENT OF S1ATE ]
CORFORATION —

ANNUAL REPORT Secretary of State

1996 R <5 DIVISION OF CORPORATIONS

Saqdra B Morttiam

DOCUMENT # P93000082165 (0)

1. Corporation Name

GOOD HEALTH INC.

. 4O

Principal Place of Busingss M;n-l‘-r;-g Addmssr
10201 RAMMOCKS BLVD 10201 HAMMOCKS BLVD
STE 144 STE 144
MIAMI FL 3 MIAMI FL 33156 . . I -
us % us 3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Prncipal Flace o' Business ) T 28 Maing Address T o 4. FE1 Number Apphed For
21} . o el 650453275 Not Appicatia
1 C Suile, i, el ;
Sute. Apt. 4, elc. | Sule Aot 4 el 8. Cerdtcata of Status Dosired M $8.75 addiona!
a 2?1 Fee Required
Ciy & State | Cny&Stae 6. Election Campaign Fnancing $5.00 nay Bs
23—| 28\ Trust £ und Contribution ] Added 1o Fees
2ip | Country L | Country 8. This corporation has liatsity for intang bile tax under s 199032,
24 25 29 30] Flands Statutes O ves [Ino

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

TOMS, MARGARETTE (82| Strect Address (.0 Box Nuriber s Nat Accept: i) i
14738 SW 90TH TERRACE
MIAMI FL 33196 83

84| City

CFL

85 l 7 Gode

11. Pursuant to the provisions of Secticns 607 06072 and 607.1 508, Florida Stalutes, the atiove-naﬁl&?bnrmraﬁoﬁ sutannits this stalement for the pirpose of changing its regstered office
or registered agent, or boln, i the State of Floricds Sush changs was authonzed by the corparation’s baard of drectors | horeby accept the appaintment as regislared agent. | an
familiar with. aned accept the obligations of, Section 607 0505, Flarda Statutes

SIGNATURE

B e e et i 3 o el ey )

et A b oy Al B PEITE R ey Agerid g oF o iy
12, _ OFFICERS AND DRECTORS 77 RE ADDITIONS/CHANGE S TO OF FICE RS AND DIFECTORS IN 17
THILE 1 pvsT o T e e o ] Crange ] Addition
NAME TOMS, MARGARETTE 12 HAME
STREET ADDRESS 14738 SW 90TH TERRACE 13 STHEET ADORF3S
CiTy-$7- g0 MIAMI FL 33198 - o N RPN _
WLE D [] OELFIE ¢ ANIE [F Crangs  [] Addtan
NAKE TOMS. MAREARETTE 2 NAME
seeranoazss | 14738 SW 90TH TERRACE %9 SIREF ADCRLSS
oy -T2 MIAMI FL 33198 e Rrsaivestae |
Tine ) DeLete 3 1THLE [ Crange (0] Additian
NAME 33 HAMF
STREET ADDIESS 33 STHELT ADDRESS
CITY -$1-2¢ - B o o ksacnisiae . o ]
T-TLE [] DELETE 41 PTLE [ Crangs  [] Addton
NAME FEYNT:
STREET ADDRESS 43 STRIET ADRESS
CITy- ST 21 N ) ) 44007y -5t 2w .
<k ) DELETE 5 1TINLE [ Crange [ Addition
HAME 5 7 NAME
STHEET ADDAESS 53 SIHEF ! ADDAESS
CITY-ST-IF o i S4CIVSIP | ) .
TITLE [C1 DELEIE & 1 TiILF [] Crangs [ Additon
hAM: B2 RAME
STREFT ADDFESS 635 REEL ATDRESS
CITy-§1-2:0 E4CIY-ST-20

14. | do heraby certfy thal the nfo mation supphocd it s fw.g is volun[:ﬁy furmished and does nat ool y 1 the extzn*ptu-cm stated in Soction 119&?(3]:#:], Fiorda Statutes. 1 furtier
cerlity that the information indicatod an s annuy report or supplemental annua’ report is true and acourate andd that my sgiature shall have the sarre legal efect as if made undor
oath; hat | am an officer or director of the corparating o the receren or rugloe empowered to exacate Wis repart as requiredd by Chapter 837, Fianda Stalotes: and that Ny Name

appears in Biock 12 or Block 13 if chy, ygr.z-'i’o( w adiress
SIGNATURE: _ e ol WRGRE L € "Tohs
PED OF PRINTED NAME OF SIGNING/O) [ ECTOA

CR2E034 (12/95)




