FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT i

.

;i} FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

HEALTHY BEGINNINGS, INC.

Mailing Address

533 COLLINS DRIVE
TALLAHASSEE FL 32300-5252

Principal Place of Business

533 COLLINS DRIVE
TALLAHASSEE FL 32303

FILED
Feb 13 1997 8:00am
Secretary of State

R A

3a. Date of Last Reporl

05/21/1986

3. Date Incorporated or Qualified

03/09/1995

2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied Far
21 El NOT APPUCABLE Not Applicable

Suite, Apt. #, etc

22] 21]

Suite, Apt. #, atc.

$8.75 Additional

5. Certificate of Status Desired O
- Fee Aequired

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added o Fees
Zip Country Zip Counley 8. This corporation has liabilly for intangible tax under s. 199.032,
’;1 E] E‘ 37.‘)' Florida Statutes O ves %IO
8. Name and Address of Current Registered Agent 10. Name and Address ot New Reglstered Agent
DYE, BETHC 1] ame
533 GOLUNS DRNE 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303
a3
B4| City FL 85| Zip Code

agenl. | arm famuliar wilh, and accepl the abligabons of, Section 607.0605, Florida Statutes

SIGNATURE _ _

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statemen! for the purpose of changing its rogistered
office ar regisierad agent, or holh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Bigwrur [ypea of prnied nan'e of tegistered agent and ails il applicabl (NOTE Ragistered Agent signalis requreg when ranstatngl - el
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D 7 oELeTe TATITLE [J Change ] Addition
HAME DYE, BETH C 1.2 NANE
smeer aocress | 539 COLLINS DRIVE 1.3 STREET ADDRESS
CATY-ST- 2P TALLAHASSEE FL 32303 1.4 CITY-§T-2IP
TILE D L] DELETE 23 TILE [ change  T_J Addition
NAME DYE, RON W 2.2 NAME
sttt aooness | 583 COLLINS DRIVE 2.3 STREET ADDRESS
CITY- 51-2IF TALLAHASSEE FL 32303 2.40ITY-5T- 2P
TTLE [T DECETE 31 TITLE [J change ] Additon
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF 34.CITY-5T-71P
e [ DELETE 41TIE [T change T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITy-S7-2P 440ITY-§T-21P
TITE [T oeLete 51TILE [T Charge 1] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -51- 2P 54 CITY-ST- ZIP
TILE [T peLete 6° 1ILE T Change "] Addilion
NAME 6.2 NAME
STRAEET ADDRESS 63 STAEET ADDRESS
ity ST 2P 64 CITY-5T-7P

appears in Block 12 ar Bluck%hanged, ar on an attach t with an address.

VoV Y By i

14. | do hereby cerlify thal the information supplied with this filing does not quality for the exempbion stated in Scction 119.07(3)(1}, Florida Statwtes. 1 further cerlly thal the
information incdhcaled on this annual report or supplemantat annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oalh; 1hat
I am an officer or director of the carporation or the receiver or trusleg empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)



