FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 8 8 . O O am
CORPORATION nEY : Sandea B. Mortham ¢
ANNUAL REPORT ; Sewretary of Stale S ecreta Of State
1998 S DIVISION OF CORPORATIONS I ’
1. Corporation Name P95000075803 (3)
HEALTH PERSPECTIVES, PA.
Principal Place of Business Mailing Address “Il"“l ||| |||I‘ I"“ Ilm ||l|l "m "m llll‘ Ilm “H’ ||||I l“l l"’
1203 NW 12TH AVE. 1203 Nw 12TH AVE.
GAINESVILLE FL $2601 GAINESYILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1995
2. Prdncipal Place of Business _39. Mailing Address 4, FEI Number Applied For
21] 26| 659-3341010 Not Applicable
ita, Apt. #, etc. Suile, Apl. #, elc. iti
Sute. Ap o e AP e B. Cerlificate of Status Desired O $8'75 Additional
E] ;\ Fee Required
City & State | Cay 8 State 6. Elsclion Campaign Financing $5.00 May Be
23] 2 Trust Fund Contribution I Added to Feas
Zip Cauniry Zip - Caunlry 8. This corporation owes or has paid the current year Intangible
2—4J ;S—I 20 ;)] Personal Property Tax due June 30. E’ Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HERSHBERGER, EVE A B1; Name
1203 NW 12“" AVE 82| Sireet Address {P.O. Box Number is Mat Acceptable)
GAINESVILLE FL 32601
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Scclions 607 0502 and 6071508, Florida Stalules, the above-named corporalion submits this statement for the purpese of changing its registered

office or reglstered agent, or balh, i the State of {lorida Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohhgatians ol, Seclion 637.0505, Florida Stalutes

SIGNATURE e e e e

Slgnature, typred o printed N of tegadered r_-:__;_-.-‘vimm e f apyrabie (MONF : Regislered Agent signature required when reinstating) DATE p
12, OFFICERS AKD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P ] petere 11 71TLE [JChange ] Addition =
RAME HERSHBERGER, EVE A 1.2 NAME §
smeevaooness | 1203 NW 12TH AVE. + 3 STREET ADDRESS a
CITY-g1-2° GAINESVILLE FL 32601 14 DITY- 5T 2P &
TITiE [T DELETE 21TLE . [J Change [ Adition | ©
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P o 7 4CHY-ST-2P
TME [ DELETE 31 TILE [Jcrange [ Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-57-2P - 34, CITY-ST1-2P
TITLE [T oeLete 41TNLE [Jchange  [_] Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADGRESS
CITY-S1-2P B 44 CITY-5T-2IP
TMLE [ oELETe 51TITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TILE T oecene 61 TMLE [ change [ Adattion
NAME £.2 NAME
STREET ADDRESS 63 STALEY ADDRESS
GITY-SI-2IP 6.4 CiFY-ST- 2P

14,

t heraby certiy that Ihe information supplicd with this filing does nol gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual reporl or supplernental annual report is rue and aceurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporalion or the receiver or ustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, gr on an aflachment with an address.

// K&/’ e L e~ P P S P o S



