SECUND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

abouNT DUE ON OR BEFORE 0915/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: sm; FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION

Katherine Harrls gg SEP 2" AH 8: [‘ !

Secretary of State
DIVISION OF CORPORATIONS S’Ew s

TALE SEE. FLORIBA

1000 A

ANNUAL REPORT

1999

DOCUMENT # P96000009040
HEALTHY SERVICES, INC.

Princilprari Place of Business Mailing Address
ONE SAN JOSE PLACE SUITE 130 ONE SAN JOSE PLACE SUITE 130
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I . — 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
1] R _ 26] 59-3364283 Not Applicable
Suile, Apt. # Suite, Apt. #, etc. iti
e, At &, ete | Sute Apt. el 5. Certificate of Status Desied [ $8.75 Aaditonal
[22| S . 27| Fes Required
City & State | City & Stete 8. Elsction Campaign Financing $5.00 may Be
[23] B B 2a;| Trust Fund Contribution [ Added 1o Fees
~Zp Courtry | Zip |__ Country 8. This corporation owas the current year
24| ’?5]7 29] 30 Intangible Personal Property. Yes D No
R _ 9. Nama and Address of Current Registerad Agent 10. Name end Address of New Registered Agent
81] Name i
SLOTT, ARNOLD H s - i :
934 EAST DUVAL STREET treet Address (P.O. Box Numbar is Not Acceptable}
JACKSONVILLE FL 32202 FY)
84| City FL |ss| Zip Code

| 11. Pursvanlto the pravisions of sections 607.0502 and 66‘?.1503, Fiorida Statutes, the above-named oorporahon submits this statement for the purpose of changing its registered
office or ragistersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragls!ered
agent. | am familiar with, and accept the pbligations of, section 607.0505, Ficrida Statutes.

SIGNATURE Srdv\a:ure typed or printad name of regisiersd ngenl and litle ¥ appiicable {NOTE" Registered Agent xignature required when reinsiating) DATE

[42.7 T T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D [ Joewete LITME [ change [ adaition
RANE LEEBER, PHILIP W 1.2 NAME
sweeraooress | 2838 SPANISH COVE TRAL 13 STREET ADDRESS

L ovsrze | JACKSONVILLE FL 32267 - 14 CITY-ST 2P
L D Dl oeere 21TITLE [ change L] Agdition
NebE ALUSTON, CURT 22NAME
srestanoress | 8422 LUCUYA WAY 23 STREET ADDRESS

owsize | TEMPUE TERRACE FL 87637 =~ 24cTESTZIE TODOOS00S3 7 T3
e [ pecre 3ATILE - 10/05/93-~ L D ignoe [T F: Acition
Naw 32NAME L0, 00 eSS0, 00
STREETANDRESS 33 STREET ADDRESS

| cTv.sram - ~ 34CITY-ST-2IP
TINE [Joetete 41TITLE [ change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
stz o ‘ L4 CITYST-ZIP

e LI peLete 5.1TIE [ Jchange (] Addition
NAME 5.2 NAME
STREE 1 ADDRESS 53 STREET ADDRESS

[omvstze | e 54 CITY.572IP
TiLE [ oewete 61TME L} chenge T aadition
NALE 6.2 NAME
SIREE? ADDRESS 6.3 STREET ADDRESS
| civstze 84 CITY-ST-2IP

indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appea

in Bloci 12 or Block 13 if changed,,or tachmeWn addreps.
OR PRINTED NAME GFSIGAING OFFICER OR DIRECTOR _—;? '__#77 77 ‘Daytime Prone ¥

14,1 hereby certify thal the information supf)lted with this fiting does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that the Info:maliKE

SIGNATURE: ..

CR2E(G34 (5/99)




