FILE NOW: FILING FEE AFTEH MAY 1 18 $550.00 FILED
S s, ULivenn | May 13 1997 8:00am

CO[—%POH;"J ION
Secretary of State

ANNUAL REPORT
1997 [AVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT# P96000002212 (4)

A

HEALTHY RESPONSE, INC.

el B of 11

600 UNIVERSITY OFFICE BLVD, 600 UNIVERSITY OFFICE BLVD.
SUITE 148 SUITE 148
PENSAGOLA FL 32504 PENSACOLA FL 325046238

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

01/01/1996

2 e il s o Gisiiose” 28, Maig Address ‘ JﬁNumber Apphed For
21 o e ~2¥r030 Not Applicable
Sendiz, Ayl H el Suite, Apt #, etc. i
I " ( e Ae §. Certificate of Status Desired [ $8'75 Adanonal
_221 e 27] Fee Required
Gy &S toe: | Ciy &Slate 6. Elaction Campalgn Financing $5.00 May Be
_23_‘ _ R 281 Trust Fund Centribution ] Added 10 Fees
Bt Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
E‘L ,,,,,, 25| 291 El Florida Statutes $ves o
i . 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
THOMAS, TIMOTHY M 8| Name
600 UNNEHS'TY OFHCE BLVD 82| Streel Address (P.O, Box Number is Not Acceptabie)
SUITE 14-B
PENSACOLA FL 32504 83
84{ City FL 85| Zip Code

T4 Farsuant 1o the provisions o Sochons 6070502 and 607, 1508, Florida Stalutes, the above-named corporation submits fhis statemnan? for the purpose of changing Its registered
oftice o regpstened agent, or polh, inthe State of Horida Such change was authorized by the corporalion’s board of direclors, | hereby accept the appointment as registered
agert Larm laneliar wilh, and accepl the obligations of, Section 807.0605, Florida Statutes.

SiGhATURE

Slgat i, bpmethan g - ot B gl !gfm anct Lk 4 app cable (NOTE: Aegistared Agenl signatute required when relnstating) DATE

2. " OFFICERS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
T p(e,;: Py PT ] pecee 11THLE [ Change Addition | &5
nan Tivge iy M y M-, 7' Adm (; 1.2 Nam o
ST ADDRE Gt N uc-w 14 13/4 § “"'* / V*ﬁ 1.3 STREET ADDRESS 8
v | fpasAcese L Jaroy 1A CITY-5T-7iP &
i ’ ! (] DECETE 21TILE T Change T[] Acdition |©
(AN] 2.2 NAMF
STREE T ATOHESY 2.3 STREET ADDARESS

s 2 4CITY-SI-7P

Tws o [T DELETE 31 TILE [ change T[] Addition
hifAt 3.2 NAME
AER R (RN 3.3 STREET ADDRESS
Ll &g o 34 CilY-5T-21

e T . - [J oecEre L1 TITE [T change [T Addition
[ 4.2 NAME
SUHUET RGN 4.3 SIREET ADDRESS
prestae | 44 CITY-ST-2P

e INEGE S1TLE [T trange (] Addilion
hakh ! 5.2 NAME
SHIFE ADDRFSS 53 STREET ADDRESS

| ervesbae o . 54 CITY-ST-2iP
E | W B1TITLE O change L] Addilion
Hakt £2 NAME
ShHE | AR B £ 3 STREET ADDRESS

| Gy sl 64 5512
14, | fiu henntiy cortify (hat Ihe information sopphied with this fiing does not qualify for the exemplion stated in Seclion 119.07(3)(}), Florida Statutes. | further certify that the

irdorenaciors i dhzated on thes annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1arn an othees or cheecior of the corporaton of the receiver or truslec empowered 10 execute this raport as required by Chapter 807, Florida Statutes: and that my name
A IE s N Frock 17 of Gock 13 1 changed, of on an altachment with an address.

SIGNATURE: G,Z».{,.,/’)m BRI 4//25/47 oo )opy-5372

£ GREIaNING OFFICER GR DIRECTOR Date Da,nm(’mmm ]
F T rTr.”™




