FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI E R, FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P 2§ 6600 102 6

1. Corporanon Narme

HEALTHY IMAGES, INC.

Ponaipal Pace of Business Maiting Address
4400 BAYOU BLVD, P.O. BOX 30479
SUITE 13 PENSACOLA,FL 32503
PENSACOLA, FL 32503 3. Date Incorporated or Quattied | 3a. Date of Lasl Reporl
. 12/19/95 N/A
2. Prncpa Pace of Business 28, Mailing Address 4, FEI Number Apphed Far
21] : 26] 59-3294482 Nol Applcabe
Surte. At # et Suite, Apt #, et iti
Lo e Fie - wie. Ap ete 5. Certficate of Status Desired ] su?s Add_lhonal
22] 27[ Fee Required
Gty & Stare City & State §. Electon Campaign Financing $5.00 May Be
R - El Trust Fund Contribution [l Added to Fees
Zip - Country - Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
25| 29| [30] Florida Statutes K] ves No
L __. 8. Name and Address ol Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name

B2} Street Address (P.O Box Number is Not Acceptable)

RAY, KIEVIT & KELLY 1)
15 WEST MAIN STREET
PENSACOLA, FL 32501 B4 Cy FL 85] Zp Code

11. Parsuant to Ihe provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the abowe named corporalon submils this statemant for the purpose of changing its registered
ofhce or registered agent ar both. in the State of Florida_ Such change was authorized by the corporalion's board of drectors. | hereby accepl the appaintment as registered
agent am tamilas wiln, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

S Eed e g6 naime o g siensd agent and WiC 0 appieaiss | (HOTE Fegelend AGeT Saaakre (e0imed when remsty g DATE

___1 "i ‘ QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rni:[ PRESIDENT T TDeLETE 1?111:: [JChange  T_J Acduion
AN 1 Al
e LS CYNTHIA A. CAMPFIELD |3:!REEMDUR[SS
STRELT 5
ERE ﬁﬂﬂ&%ﬁﬂ? EEV9256§E 13 14CITY-§1- 27
iy T DeLETE 7 1ML [Tthange [ Additien
. ifginggTon Zene
SIMETAC | 4400 BAYOU BLVD. STE 13 23 SIREE) AOORESS

[ LS ar PENSACOLA, FL_32503 Z4CITY-S1- 2P
E VICE ' PRESIDENT [ JoreTe 3TE_ LI Crang: [_Jadotion
AN

| ELIZABETH HESS SZuE

PIRHTANRES | 4400 BAYOU BLVD, STE 13 83 STHLHT ADDAESS
Clr ST-7IP PENSACOLA, FL 32503 34 CiTY-S1. 7P
I [ JOFLETE 4 1TILE [ JCrange T _TAdoition
BAN 47 NEME
STRENT ATDRESS 43 STHEET ADDRESS

| cavesl A o A4 CiTY-ST- 2P
1rLe [T DECETE 51 THLE T JcChangz [ ]Addwon
LA 52 NAME
SIFLET AZDRESS 53 STREET ADDRESS

G 54 CTYAS0- 2P 7
I [T OELETE [3 rmu; ‘ SDDDU 1 ‘?4407"3“@ U1 Addrien
s o ~03/15/96--01020--008
STHEET ADLR:SS &3 STREET ADDRESS #¥%200. 00

L srar §4CITY-ST 2P

14. 1 do hereby certify that the information supphied with this liling is valuntarily furnished and does not qualify for the exemption staled 10 Seclion 118 07(3)(k), Fiorida Statules |
furlner cerinfy that the information indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as it
made under cath: that | am an aficer or aireclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and
that rw name appears in Block 12 or Block 13 if changed, or on an g ment with an address.

SIGNATURE: CYNTHIA A, CAMPFIELD N 2/7/96 904-479-4020

- OFFICER OR BIRECIV T Dae Bagime Prone

SIGNATURE AND TYPED OR PRINTEG NAME §

CRZE034 (12/95)

3/ /%4

PS

l



