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

; PROFIT £ FLORIDA DEPARTMENT OF STATE b :
i " . .‘ g . .
: CORPORATION FLW Sandra B. Mortham Feb 17 1998 8:00am
ANNUAL REPORT i Secretary of State I‘E 4
: 1998 DIVISION OF CORPORATIONS S ecreta Of State
: | DOCUMENT # (2)
* | PQCUME! PS6000009040 (2
: HEALTHY SERVICES, INC.
AR RO
ONE SAN JOBE PLAGE SWNITE 130 ONE SAN JOSE PLACE SUITE 130
JACKSONVILLE Fi. 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad ¢r Qualified
01/25/1996
s 2. Principal Place of Business 2a, Mailing Address 4. FE! Number | Apptied For
p1] 2_6| 59-3364283 ¥ [Nol Applicable
Apl. #, . ite, #, elg. i

, 2 Suile. Apt. #. o1 ;‘ Suite. Apt. #, el 5. Cenificate of Status Desired 1 SBF-;SR::L?II:L?EI
K City & State City & State 6. Election Campaign Financing $5.00 May Be
BT ] m Trust Fund Contributian Added to Fees

Zip Country Zip Country 8. This corporation owas or has paid the current year Ir&pﬁme

;! 26 20 m Personal Property Tax due June 30. [ Yes No

#. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglatered Agent
SLOTT, ARNOLD H 81| Name
334 EAST DUVAL STREET 82| Streetl Aogdress (P.C. Box Number is Not Acceptabie)
JACKBONVILLE FiL 32202
a3

Zip Caode

84| City FL 11

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this staterment for the purpose of changing its registsred
office or reglstered ageni, or both, in the State of Florida Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE _ e
Signature, typed o prinied nanw of regtatod pRant and tile d apphcablo (NOTE. Registered Agent signature requaad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J peLETe 11UTLE [T change [ Addition
RAME LEEBER, PHILIP W 1.2 NAME
sweetaporess | 2838 SPANISH COVE TRAIL 1.3 STREET ADDRESS
© | cmv-srae JACKSONVILLE FL 32257 LAY -S1- 2P
TLE D [T DELETE 21TLE " echange [T Addition
T ALLISTON, CURT 22 NAME
sThEET apphess | ~=4F0R-WIHIRLEY-RD- asmernonness | 5 F A A LucuyA WAIV
onv-st-ze | ~tHFEF-08540— 2 4CTY-5T.7P T&E 10 /A:" TERRACE | Ff, F7€37
_ TILE |G 31TLE 4 77 T [change [ Asdition
=] e 32 NAME
' STREEY ADDRESS 3.3 STREEY ADDRESS
CITY-5T-21P 34 CIFY-51-7iP
5 | Tine ] DELETE 41 TITLE "~ T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-5T-2IP 44CITY-5T- 2P
TILE [ oeLexe 51TTLE " [Change [ Additicn
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GAY-51-Z1P 5.4 CITY-ST-7P
TLE T oELeTe 6.1 TITLE ~ [Jchange L] Addilion
NAME 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
' CITY-§T-2P 6.4 CITY- ST-ZIP

14. | hereby certity that the informalion supplied with this filing dogs not quality for the exemption staled in Section 119,07(3)(1). Florida Statutes. | further certify that the informalion
indicated on this annual raport ar supplemontal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of tha corporelion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1311 chamed.im}allachment with an addges.
Ol AT B =, W/ Y/ ‘%;//,/ , }/?/97)’

CR2E0Q34 {10/97)



