~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

componmtion Ak e Mar 25 1997 8:00am

AISER " Secretary of State
DOCUMENT # P9B000077802 (2)

1. Corparator Bame:

HEALTH START, INC.

A

mf‘l\.n”crw:":.'l\ F‘.I;x o Of s e N 7 7 o ﬁ7f;r’rz;iiir'-.ént.\cjd{(zss.
5450 SW 70 AVE 5450 SW 70 AVE
DAVIE FL 33314 DAVIE FL 33314-5803
3. Date Incorporated or Qualified 3a. Date of Last Report
D2 Panchal Place ol Bisonss Y Mnlqu Iross 4. FEI Number Appled For
S : || oppies vt
21l | el b5-070/38F Net Apprcaic.
Saite A # eto Suitc, Apl #, ele. .
‘ ) —_—— ' §. Cerlificate of Status Desired cl $8.75 addional
[??I_.. L e 27] e Fes Required
- ity & Blale ] Cry & State 6. Election Campaign Finanging $500 May Be
23 . OO 28] Trust Fund Contribution g Addedto Fees
M 7 Coaniry A __ Country 8. This corporation has liability for[gia(n‘g:ble tax under s. 199 0372,
24| [os] ) 30] Flerida Siatules os [N
' ~ 9. Nameand Addross of Curreni Ragistered Agent 16, Name and Address of New Registered Agent
RAPPAPPORT, ANDREW B1) Name
521 N FEDERAL HWY 82| Sireot Address (.0, Box Number is Not Accepiable)
HOLLYWOOD FL 33020 _—
83
84| City FL 85 7pCade |

T Presua 1o the provesions of Seelicns G657 0002 and 607 1508, Fiorida Slalutes, the above-named corporalion submits this statement for the purpase of changing ils registered
aflci or reaederes agunl, of bodh, i the State ol Flonda Such change was adinorized by the corporation's board of directors. | hereby aceepl the appointment as reg-stered
agent bae berdie wath and acoept the obdigabons of, Socton 6070505, Florida Statules,

SIGNATURL

CR2E034 (9/96)

Linoaben T cebern e b kg et kL " INOTE Frginlined Agor sigiature 104ired whan -oestaing) DATE

R ©ORNICEHG AND DIRECTORS -~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
K I'D [T oerert 11 1ILE T Change ] Addition
] MILLER, NANCY A 1.2 NAME
suiieee. | 5450 SW 70 AVE 13 SIREET ADDRESS
oy o DAVIE FL 33314 140NV 51-7IP
RITCE - o I o T 21 NLE U] Change L] Addition
hAM: 22 NAME
STREE T ALDAT G 2 3 STHEEI ADDRESS
Gl 1A 2 4CITY-S1- P

D ' T ) T [T oftete 31TLE ] Change T additiaq
"L 32 NANE
Sy FIDCHERN 3.3 STREET ADDRESS
DS 34 CIIY-SI1-21P

K ' . o T oecere 101 TTchage L] Addton |
MM 4 2 KME
SIRTET AN 4 3 STREET ADDRESS

SRR e £4CHY-8T-21
Bt} Llonrt SUTIE 1 Change  [] Acdilion
ok 52 NAME
SREET R0 5 3 STRTET ANORESS

Lowesiae _ ) e 6.4 Ci07-5T- 2P
Sk [ oEcene 61 Il [J change £.] Addition
s 6.2 NAME
SUREEY AN 2 6.3 STREET ADIDRESS

AR 64CITY-$1-20

i fiting does not qualify for the exemption staled in Section 119.07(3)(1). Flofida Statutes. | furthar certify that Ihe
al annual report is true and acourate and that my signature shall have the same laga! effect as if made under oath; that
1 lrustee empowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name

o oGPl

14, 1 oo boreny corhfy vt thie information supgtied wilt Lt
trborr Tt ar vicaledd nr g ik
Larn g ediwes o oien i of the e
appears wr Bloce 12 0 Bock 13

SIGNATURE:

G OFHICER OR DIRECTOR Liag

MYAat4d



