SECOND NOTIGE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887,

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpgration Name

P95000075803 (3)

HEALTH PERSPECTIVES, P.A.
Principal Place of Business Mailing Address
1203 NW 12TH AVE. 1203 NW 12TH AVE.
GAINESVILLE FL $2601 GAINESVILLE FL 32601

FILED
Sep 17 1997 8:00am
Secretary of State

MR

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26) 59-3341010 Not Applicable
. 3 ite, Apl. #, . A
'—'l Sulte, Apt. 4, etc Suito, ApL. 4. elo §. Certificale of Slatus Dasired sB 75 Additions!
22 ?ﬂ Ergs Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
_2—3] m Trust Fund Contribution Added to Foes
Zp Country ap Country 8. This carporation owes or has paid the currept year Intangible
EI ;;l 2] T!EI Personal Property Tax due June 30. Yes []No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HERSHBERGER, EVE A 81 tame
1203 NW 12THAVE. B2| Sireet Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
B3
84] City Zip Code

FL [©

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agont, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Stalules.

P g —

SIGNATURE

Slgnatwe, typod o printed name o regislored agenl and titie I applicable {NOTL: Ragstarod Agoent signature reawired when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 12 =
TIVLE [, 4 LT oELeTE 11 TILE [Tohange [ Addition g
NAME HERSHBERGER, EVE A 1.2 NAME §
STREET ADDAESS 1203 NW 12TH AVE., 1.3 STREET ADDRESS i
CATY-ST- 2P GAINESVILLE FL 32601 14 CITY-§1-21P &
TNLE L1 OELETE 217ILE [J Change T Addhtion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-8$T-2IP
e [T DELETE 31TNLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34 CITV-$T-2IP
TTLE L7 oEere 41TMIE [ change T Ardition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
TIE [ bEeere S1THLE [T change T3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP 5.4 CITY-5T- 2P
TTLE O oectre 6.1 THILE L) Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 6.4 GITY-5T- 2P
14. | do heraby certily that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. { further certity that the

information indicated on this annual report or supplemental annual roporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the recoiver or rusleo empowered Lo execulte this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blocyi changod. or on an atlachrment with an address.

13
/}/ //ﬂ
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