FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

ANNUAL REPORT S ; f Stas
DOCUMENT # P95000044307 ecretary o1 dtate
07-15-2004 90005 010 ***150.00

1. Entity Name

POSITIVELY HEALTHY, INC.

Principal Place of Business Mailing Address .
15621 LATINA PLACE PMB 633 UQUbdblﬂ
WEST PALM BEACH, FL 33414 578 POST ROAD EAST '

WESTPORT, CT 056880

2 PincipeiPece o Busiess “ETPE R Sash LR
Sulte. Ap. £, etc. S“E ‘:ff{fc' G 07012004  Chg-P CR2EQ34 (10/03)
A
City & State City & State 4. FEI Number Applied For
ssYpert T 65-0599937 Nolppicanio
Zip Country Zip Country " ! 8.75 Additional
. .. Oé’ gga wes ﬁ B 5. Certificate of Status Desired O l§ee Heqp_iredlrlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POTTER, CAROLYN
GO KOLBE Street Address (P.C. Box Number is Not Acceptable)
15621 LATINA PLACE

WEST PALM BEACH, FL 33414

City FL J Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierec agent and tile if applicable. [NOTE: Registersd Agent signature required when reinsiating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O  Addedio Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE D ] Delete TITLE [J Change [ Addition
NAME POTTER, CAROLYN NAME
STRELT ADDSESS | 606 POST ROAD EAST SUITE 633 STREET ADDRESS
CITy-S1-2IP WESTPORT, CT 0688 CiTY-ST-2IP
TITLE D . ] petete TILE [ cChange [ Addition
NAME KOLBE, GRACE C NAME
STREET RODRESS | 15621 LATINA PLACE STREET ADDRESS
CITY-S7-20p WEST PALM BEACH, FL 33414 CITY-ST-2IP
TITLE . [ oelete TITLE [CJcChange [ Addition
RAKME e - - - - NAME ) - -
STREET ADDRESS STREET ADDRESS
CIFY-§7-71P LIy -S1-21P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-57-71P
TITLE . [ pelete TITLE - [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CHTY-ST-2IP
TITLE ) [ Delete TITLE {1 ¢hange [ Addition
NAME L ) NAME e . . _
STREET ADDRESS o ’ STREET ADDRESS *
CITY-8T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

sianaTURE: (Codan CON (Cacolyn C Potter) 7/7/0% 203 -557-034

SIGNATURE .dND TYPEP OR PRINTED NAME OF SIGNING OFFICER OA MHECTOR Daylima Phone #

\J




