FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000044307 T 03-21.2008 90022 020 *+150.00

1. Entity Name

POSITIVELY HEALTHY, INC.

Principal Place of Business Mailing Address B .19‘ vIvrIIva
15621 LATINA PLACE 606 POST RD EAST [ '
WEST PALM BEACH, FL 33414 STE 633

WESTPORT, CT 06880

C/E Kolpe” (562] Lotina PLI
Sulle. Apt . ete. Suie, Agt. 4. ofc 03182008  Chg-P CR2EQ34 (12/06)
City & State City & Stat 4. FEl Number Applied For
WGeet Pod m Bsach , € L] * 50500037 Nt Applicatia
Zp Country ) ng Country 5. Ceriificate of Status Desired O $8.75 Additional
- - - 33"/‘ , l‘)"‘ LT [ e — e Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent

Name

POTTER, CAROLYN
C/0 KOLBE Streat Address (P.O. Box Number is Not Acceptable}
15621 LATINA PLACE

WEST PALM BEACH, FL 33414

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE
Slg'r\a:uru. vped o printed nama of 1egrsiered ageni and litle it apphicabla, {MOTE: Regstered Agenl stgnalure reGuingd when leimnstaing) DATE
FILE.NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. ’ OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
T1LE D- O velete TITLE Eyfhange [ addition
RAME POTTER. CAROLYN NAME . Co \ \.O
ra a
STREET ADDRESS | 606 POST ROAD EAST SUITE 633 STREET ADDRESS lc’ 7 g‘_ W h <\‘i' k‘\
Gr-s2? | WESTPORT, CT 06880 o | st Palm Beodh, FE 33 T+
TTLE D O oelete i 7 Tl crange [ Addition
NAME KOLBE, GRACE C NAME
STREET ADDRESS | 15621 LATINA PLACE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33414 CITY-§T-20
e - 3 Deiete TITLE ' - [TJ Chafige ] Aitdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZP
TILE O oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-37-2P CY-ST-21P e

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chaprer 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmern with an address. with all other like empowered.

SIGNATURE: (aroly~ @a)xv ‘3/15”/08 ‘7!7//477—7%%

SIGNATURE AND'TYPED CR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytimw Phone #




