‘*

FILE NOW: FILING FE

* CORPORATICN
ANNUAL REPORT

PROAIT

1997 NE S

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham:
Socrelary of Stato
BIVISICN OF CORPORATIONS

DOCUMENT # 8450000 u\132-

1. Corporation Name

HEALTHY CHOICES, INC.

Principa! Place of Business

996 Airport Road

Mailing Address

c/o Henry M. Haire, M.D.

APPRUVYEL
AND
FILED

97AUG 27 AM 8: 48

SECREYARY OF STATE
TALLAHASSEE. FLLORIDA

Destin, FL 32541 P.0. Box 5345
Destfn, FL 32540 3. Dale Incorporated or Quatilied 3a. Date of Las! Report
May 22, 1995 1995
2. Principal Place of Businoss 2a. Maiing Address 4, FEI Number X | Applied For
21 26 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, otc. iti
P P 5. Certificate of Status Desired O $B'75 Add,'t'onal
Z] m Fee Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 may Be
EI E;I Trusl Fund Conlripution Added 0 Fees
2ip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 El E] Florida Statules ves B No
9. Name and Addrass of Current Registerod Agent 10, Name and Address of Now Registered Agent
B8t MName
J. JEROME MILLER 82| Sweet Address {P.O. Box Number is Not Acceptable)
415 Mountain Drive, Suite 3
Destin, FL 32541 &3
84| City FL ’85 Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent. or both, in the State of Florida, Such change was authoriz e
agent. | am igmadar

d accepl the abligations-pf Soglion G07.0505, Florida S
o).c _Q{?QMQ,,,,,M e N ,
SIgRAIUrE, typot pr uled nieewe sl registeed ages: arbiute il g P

“orporalion’s board of directors | hereby accept the appoinlment as ragistered

Shille. FA5=4T.

SIGNATURE A S
i ahlo (NOTE Hegslvie
12, OFFICERS AND DIRECTORS v/ 7/ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
TiLE President [ pewere Ak’ [JChange L Acdilion
NAME Henry M. Haire, M.D. 1.2 NAME
STREET ADDRESS P.0. Box 5345 NM™ 1.3 STHEET ADDRESS 1 mmmﬂaa?aea 1 ——5
CnY-S1- 2P Destin, FL_ 32540 14C1Y-ST- 2P ~08/¢B/97--01075~~(104
TITLE L] oieme 21TNLE RIS, UDD W*Q@&qm
NAME 2.2 NAME
STREET ADDRLSS 23 STRCET ADDRESS
CITY-§1- 2P 2 AGNY-ST-2P
TME I orLete 3Nk [T change  [J Adoition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
LTy §7-2P 34.0ITY-81- 2P
e L] oreewe AT [J Change [T Addition
NAME 4,7 NAME
STREET ADDRESS 43 STRIET ADIRESS
CHY-51-2IP 440¥-57-2p
TITLE [T oeiete 51TTLE (I Change [T Acdilion
NAME 52 NAME
STREET ADDRESS & 3STREET ADDRCSS
CITY-S1-21P _ 54 CIFY-S1- 7P A \ N
TIE [J ot G11MLE glfb o \ [l Change [T Aduition
NAME B2 NAME
STREET ADDRESS £ 3STREET ADDRLSS
TiTY-5T-21P 64 LITY-S1- 7P
14. | do hergby certify thal the infarmation supplied wilh his fing does net gualify for the excmption elated 1in Section 119.07(3)1), Flor:da Statutes. | funher cerlify that the

information indicated on s annual reporl or supplemental anrdaal report 1s true and accurale and that my signature shall have the same legal effect as if made under cath; that
i am an olficer of diregtor of Lhe corporation or the receiver or trustoc empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an allachm

SIGNATURE: . ! '

Jh an address

BIGNAT URE"AND TYPE

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

1 B0~ 65415999

{171} Caytime Prione #

g

CR2E034 (9/96)



