£ % FILENOW: FILING FEE AFTER MAY 1 1S $550.00 APPRUVED

AND
. PROFT FLORIDA DEPARIMENT OF STATE FILED
d CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State 97 AUG 27 AH 8‘.‘ 56

DIVISION OF CORPORATIONS

1997
SECRETARY OF STATE
DOCUMENT # $4500004\13% TALLAHASSEE, FLORIDA

1. Carporation Name

HEALTHY CHOICES CLINIC, P.A.

Principal Place of Business Mailing Address
996 Afrport Road c¢/o Henry M, Haire, M.D.
Destin, FL 32641 P.0. Box 5345
Destin . FL 32540 3. Dale Incorporatad or Gualified 3a. Date of Last Repart
May 22, 1995 1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE1 Number Applied For
21 El 59-3333428 Not Applicable
Suite, Apt 4, etc. Suite, Apt. 4, etc, —
P Y 5. Cerlificate of Status Desireg O $8'75 Addlltlonal
[E ;7—'] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
—El ;ﬂ Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corperation has hability for intangible tax under s, 199.032,
24 (28] 29 [30] Fiorida Statules [ Yes XX No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
J. JEROME MILLER
415 Mountain Drive, Suite 3 82| Slreet Address (P.O. Box Number is Not Acceptable)
Destin, FL 32541 83

84] Cily 85| Zip Code
FL "]

11. Pursuant to the provisions of Scctions 607.0507 and 607.1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing ils regisierad

CR2E024 (9/96)

office or registered agenl. or both, in the State of Florida. Such change w rized by the corporatign's board™f girapors. | hereby accepl the appointment as registered
agent. | ‘Ii:j«w, and accept the of hgaltor\s of, Seclion 607.0509 Fighd atutes. /A ‘g{/ ?& ?
SIGNATUREQ&; ly[md%\%r‘rém&&éwé;g:an‘(:ﬂ Y, W sicred ROEn! Bignatare eufied when reinssting} T DAL B
12, _OIFIGERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGHS IN 12
TLE President CToefky 11 TILE L] change™ ™ [ Addition
NAME Henry M. Haire, M.D. 12 NAME
zmmanan[ss P.0. Box 5345 WK 13 STRELT ADDRESS 4':":'[3!3;’;23“?'35}2_34““5
ny-S1-zp Destin, Fi_ 32540 14CITY-ST- 7P ~08/28/37 ~-N{DFG--00s
T T oeLeiE 217t L2 10 U@'W**gg%?ﬁﬁ
HAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7P ? 4CITY-S1-21
TITLE ] DELETE 31TILE [T change T adgition
NAME 3.2 NAML
STREET ADDAISS 33 STREET ADDAESS
CITY-8T-21P 34.Cy-§7-2p
TITLE 1 DELETE PRI [ Change [T Addilin
NAME 4 2NaME
STREET ADORESS 4 3STREET ADDRESS
CIrY-31-2ip 44 CY-5T- 2P
e [Toree — fsrmme [ Change [ Asdition
NAME 52 NAME
STREEY ADDRESS 5.3 SIREEY ADDRESS
£TY-§1- 2P ) 54 CITY-ST- 7P I {a0y
THILE T DELETE &1 1ML ‘L"\ vl | [ J Crange . L] Acdition
NAME 62 NAME w %
STREET ADDRESS £3 SIREET ADURESS
CITY-ST-2iP 64 CITY-S1- 20

14. | do harcby cedify that the informaton supplicd with this 1ing does net guality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify that he
infermation indicaled an this annaual repart or supplemental anoua’ report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an offiger or dircclor of the corporation or Ino reneiver o lrusleg empewered 10 execute this report as reguired by Chapler 607, Florida Statutes: and that my name

appears 0 Block 17 or Block 13if cha (e, ol an atlach €3S
l V Rate

SIGNATURE: ﬁ__&. Daytima Prone

BIOWATURE AND YYPEOJOR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




