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HEALTHSMART PRODUCTIONS INCORPORATED

PRINCIPAL ADDRESS
~R+EMARION AVE

1102

PUNTAGORDAFL 33950~
LChanged-05/08/2000—

_— — — - - - —_— - - e

"MAILING ADDRESS

—12+E-MARTONAVE

Changed 05/08/2000

Document Number FEI Number
P94000079800 650553011

State Status
FL ACTIVE

Last Event Event Date Filed
REINSTATEMENT 07/16/1997

Date Filed
10/31/1994

Effective Date
NONE

Event Effective Date
NONE

Rﬂistered Agent

II Name & Address

MIGNONE, ROBERT J

8318 MIDNIGHT PAS'KO
-~ - -~ SARASOTAFLA4n4/) - -~ —— - - . -

Address Changed: 030872000
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| Officer/Director Detail |

Name & Address

| Title |

MIGNONE, ROBERT J
8318 MIDNIGHT PASS ROAD

SARASOTA FL 3@\
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