SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Principal Piace of Business

600 UNIVERSITY OFFICE BLVD.
SUITE 148
PENSACOLA FL 32504

HEALTHY RESPONSE, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Stata
DIVISION OF CORPORATIONS

71Mai1ing Address

600 UNIVERSITY QFFICE BLVD.
SUITE 14.8
PENSACOLA FL 32504

FILED
Aug 05 1998 8:00am

Secretary

of State

T

DO NOT WRITE IN THIS BPACE

SIGNATURE

11, Pursuant lo the prow‘sic;ﬁs of sactions 607,0502 and éﬁd?.ii‘ﬁg;'ﬁbﬁgs-iatutsé,—l'he above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accapt the appointment as registered
agent.  am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

3, Date Incorporated or Qualified
e 01/01/1896
2. Principal Place of Business } 2a. Mailing Address 4. FEI Number Applied For
—m e o g]i o 59‘3361030 Naot Applicable
Suite, Apt. #, sle, Suite, Apt. #, atc. iti
uite, Ap1. ¥, sl _ Suite, Apt ¥, etc 5 Cortificate of Status Desired | $8.75 additional
22 - L{l Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
23] 28] 7 Trust Fund Contribution 0 Added to Fees
Zip Country o Zip Country 8. This corporation owes or has paid the curpgat year Intangible
24 2;] ) o J_gQJ i 3;] Personal Proparty Tax dus June 30. Yes No
0. Name and Address of Current Reglstered Agent 10. Namte and Address of New Rerlsterad Agent
THOMAS, TIMOTHY M 81[ Name
600 UNMRSITY OFFICE BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUNE 148
PENSACOLA FL 32504 83
84] City FL asl Zip Code

Signalyee, fypad ar printed nama of rag\slara spent and litie i apphcabls

(NOTE- Raglsterad Agent signalure requirad whan raingtating)

DATE

indicated on

OIAAAMAYTIIDD™,

12. b " TOFFICERS AND DIRECTORS 9. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE T1TME hange Addition
e THOMAS, TIMOTHY M loere— forme (o L] oo
streeraooress | 500 UNIVERSITY OFFICE BLVD, STE 14-B 1.38TREET ADDRESS

CITY-5T-2P PENSACOL FL - ) 14 CITY-ST-2IP

TmE [Toeere 210TE [} chenge [ addtion
NAME 22 NANE B

STREETADDRESS 2.3 STREET ADDRESS -

CITY-ST-ZIF i IZ;‘ClTY-ST-le

TOLE [ oeLete BITIME [ change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.25TREET ADDRESS

CITYST2ZP L 34 Y572

TITLE D DELETE 41TMLE D Change D Addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREFT ADDRESS

CITY.ST2# o _ ¢ACITYST-ZIP

TE [ ToeLere BATLE () change [ Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

ST 2P - 54 CITY.5T-2P

TITLE [_]bELETE BATITLE chnange [T addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-2P L 6.4 CITY-ST-ZP

N AV

7A7'7 /CP

44. | heraby cenif;: that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)1). Florida Statutes. | furthar cerlify that the information
this mnnual report or supplemantal annual repor is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am

an officar or director of the corporation or tha receiver or trustee empowered fo execule this report as required by Chapter 807, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed, or on an attachmeni with an addre:

/Q(‘?I Y &Pl ) 7

CR2EQ34 (5/98)



