FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED
PROFIT ' 3 FLORIDA DEPARTMENT OF STATE s Feb 1 7 1 997 8 OOam

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State l. ‘. Secretary Of State

1997 oyt DIVISION OF GORPORATIONS

DOCUMENT # P98000072325 (9)

1. Carporation Name

HEALTH & THERAPEUTIC RESOURCES, INC.

Wﬁ&al}m—ilP—OTEUQH‘IS'SS i Mailing Address “III,IIIHIMI lnﬂm“m nm"mmll Iﬂll lml nll’ Im ,III

1000 BTEEPLECHASE GiR 1000 STEEPLECHASE CIR :
MALABAR FL 32958 MALABAR Fi. 32050-6900 :
3. Dale Incorporated or Qualified | 3a. Date of Last Report
|72 Frncipal Fiace of Busincss Za. Mailing Address ; 4, FE ’ ber > Appli
R al Fiace Sines . h pptied For
E .. . - - ;ﬂ . ﬁ - 3 5 qg 5 6 1 Not Applicable
Suitc, Apt. #, el Uite, Apt. #, elc. i
p— 1 _., Sute.Ap € 5. Cenificate of Status Desired | $8.75 Additona
22 z;l Fee Required
City & State: L City & State - | 8, Election Campaign Financing $5.00 may Be
23 . ) 23] Trust Fund Contribution ] Added 1o Fees
Zip _ Country Zip Counlry .t 8. This corporation has liability for intarigible tax under s, 199.032,
) 25] 20 30 Fiorida Statutes [Jves B wo
9. Name and Address of Current Reglstered Agent 10, Mame and Addreas of New Registerad Agent
MORRISON, WILLIAM H B Name |
7100 § US HWY 1792 B2] Siest Address (P.O. Box Number 18 Not Accapiabie)
FERN PARK FL 32730 - _ !
83
84| City

85| Zip Codo
FL

(91, Parsuant to the provisions of Saciions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submils this statsment for the purpose of changing its registered
office or registered agent, or polh, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | heteby accept the appoiniment as registered
agent. | arn familiar vath, and accent the obligations of, Section 607.0505, Florida Statutes. o ' !

CR2E034 (9/96)

SIGNATURE . e e

L !il;;n‘\:‘\.r-z" typnc o P4 nbest mamn 0F registered agont and titic  appicabls (NOTE: Registerad Agenl sighature raquired when reinstating . DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tin [ [ ELETE 11TIE [ change [ Aduition
HAME MORRISON, GAIL 12 NAME
sikert nokess | 1000 STEEPLECHASE CIR 1.3 STREET ADDRFSS
ervos-ze | MALABAR FL 32850 14 0ITY-51-20 . .
TILE v Lo 21 TITLE Tl chnge ] Addition
hanE JOHNSON, KiM 22 NAME :
st sonvess | 1000 STEEPLECHASE CIR 2.3 STREET ADCRESS

Lonv st | MALABAR Ft 32050 2 40ITY-S1-2P
TITE [ ] DEcrTe 31THE : Clchange L Addilion
HAME SIMPSON, JUDITH 32 3AME
sinet 1 Anorsss | 1000 STEEPLECHASE CiR 2.3 STREET ADDRESS
orv-sr-ze | MALABAR FL 32050 34.CITY-§1- 2P -
TE (T DECETE 4TIE ' [ Change [T Addition
NALIE 4.2 NAME : '
SIREET ABDRESS 43 STREET ADDRESS
CIFY-§7- 7 4.4 CITY-$1-2P : -
TITLE L.J orete 51THLE . : [ Thange L Addition
Nan 5.2 NAME o
STREET ADICKESS 53 STREET ADORESS
omv St | 54 CITY-§1-2P
TNLE LI peiene 61 TITLE - L1 change . L] Addition
HAME 6.2 HAME : '
STAEE | ADDHESS 6.3 STREET ADDRESS
ClY-ST20 | ] 5.4 CITY- ST 7IP
14,71 do hereby certly thal the information suppliod with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

informalion indicated on this annual report or supplemental annual report Is true and accurate and that my signalure shall have the same legal eflect as If made under oath; that
I am an officer or direclor of the corporation of the receiver or lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars 1n Blogk 12 or Block 13 if changag, ar on an attachment with an address. .

SIGNATURE: VY oA

SIGNATURE AND TyPfy OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR ~Gate Deytrre Phone §

0110831




