FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFN FLORIDA DEPARTME NT OF STATE
CORPORATION Sandra B Moriham

ANNUAL REPORT

. 199%
DOCUMENT # P94000091058 (5)

1. Corporation Namg

Secretary of State
DIVISION GF CORPORATIONS

RECOVER YOUR HEART, INC.

Pnnupa\ Place of Eiu iness S Mail g Acid:esg 7

17566 ISLAND INLET CT 17566 ISLAND INLET CT

FT MYERS FL 33908 FT MYERS FL 33908
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9. Name and Address of Current Registered Agent o 10. Name and Address of New | Ragislered Agent

B1| Name

HOLLETT, PATRICIA
17566 ISLAND INLET
FT MYERS FL 33908 o S — ]

82| Strect Address (P.0. B Nomibr 5 Not Acceptabie}

‘[ E’lp CUJt,

T, Pursuant 10 he provisians of Sections 637.0502 and 6071508, F lorida Statutes, the above 1 C()’;J(!’-‘lllurl subrits this statement for the frpose of (,harwcpnq its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corparation's board of directons. | herchy accept the apponliment as registered agent. | ami
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44, 1 dao hothy cerddy that the Information supplied with tnis filng is volunlaily furnished and does not qu(mry for the exern;)tmn statedl in Section 119.07(3)(k), florida Statutes. | further
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