SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON QR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION " sandrn . Mortham Jul 28 1998 8:00am
ANNUAL REPORT

19908 D|V|S|§:c:|t: goorfzs:::zinows S C Cl'etal'y Of State

DOCUMENT # pgs000077802 (2)
HEALTH START, INC.

I A A

Principal Place of Business Mailting Address
S450 SW 70 AVE 5450 SW 70 AVE
DAVIE FL 33314 DAVIE £L 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
1] el 650701327 Not Applicable
Sulte, Apt. #, etc, Suite, Apt. #, atc. iti
we. Apt. #, ole vie. Apt. 7, alo 5. Certificate of Status Dasired X $8.75 aaditonal
22 ';l Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
E . _E] Trust Fung Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currgm year Intangible
m 25 . _2__91_ m Personal Property Tax due June 30, Yes E] No
#. Name and Address of Current Reglstered Agent 10. Name and Addross of Now Reglstored Agent
RAPPAPPORT, ANDREW 1] Name
521N Fm HWY 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33020
83
“u
84| City FL 85| Zip Code

.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

11, Pursuanl to the provisions of s
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointms %ﬁylerad

office or registered age,
agent. { any famlliar

lorida Statutes.,

Avejtw ABPPAZERT Ribisnifee Aot K

SIGNATURE
Signature. typod oe ¥ e adlge {NOTE: Regislerad Agent signalurg roqulre&wheﬂreinsulingl DATE , / L4 —
12 Jﬁ/‘, OFFICE_B'S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
IME bIvjgT T [ ] beLete 81 TILE [ change [ Adgiien | S
NAME MILLER, NANCY A 1.2 NAME by
staeet aooress | 5450 SW 70 AVE 12 STREET ADDRESS i
CITYSTP DAVIE FL 33314 14 CITYST-2P o
-— (@]
TITE _ (] perere 211ME [ change [ Agdition
HAME 2.2 NAME
STREETADDRESS 23 8TREET ADDRESS
CITY-ST-ZP 24 CITY:ST-ZIP
TME U oecete S1TLE [ change (] Addiion
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-5T-ZIP
TnE [ ] oeLete 41TITLE [ change [ ] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP IH CITY-5T-ZIF
TITLE [ Joeiere 54 TITLE [J change 1 Additon
NAME 5.2 NAME
STREETADORESS $3 STREET ADDRESS
CITY-5T-2IP R 54 CITY-ST-ZIP
TIME [oeete SATITLE _ ) cnange ] ddition
NAME 62 NAME lJQLjU_C‘EﬁE'J&ﬂ: =L
STREET ADDRESS 6.3 STREET ADDRESS =07 f"?':'ffﬁg*g““ﬂ 1017--043 /.\’ 9‘?
CiTrST2P 84 CITY.ST-2IP *k158, 75 . )
14. { hereby cenil‘ﬁ_lhal the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cartify that tht_a informa"t@ -
indicated on this snnual report or supplemental annual report is frue and accurate and thal my signature shall have the same {epal effect as if mads under oath; that | a L

an officer or diractor of the corporation or the recaiver or trustee empowared lo exaecute this reporl as required by Chapter 607, | 23 Siatutes; and that my name appe J

in Block 12 or Block 13 if changed, or on an attac Wgt with an address. - [_/
MR, g/ 5
Nﬁ r ﬁ (’7, L A S Lo I A P g Y /%J 6’7&: I I .

rFYr S I rFL IR _! T L A E



Health Btart, Inc.
5450 S.W. 70th Avenue
Davie, FL 33164

July 6, 1998

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Health Start, Inc. (P%6000077802) Annual Report
Dear Sir or Madanm,

We have received a second notice from your office regquesting
that we file an annual report. We have no record of having
received a first notice. Therefore, we have enclosed a check
payable to the Department of State in the amount of $158.75,
representing the annual fee of $150.00, and for the certificate
ef status fee of $8.75.

Please accept our report and our payment as payment in full

as we did not receive your first notice. Thank you for your
consideration and cooperation in this matter.

Yours,

Very Trul
a cy A é Mldent



