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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT i Ee

1997 o

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

HEALTHY HEARTS INC.

P96000103511 (7)

Principal Plage of Businoss

112 RACHEL ROAD
PALATKA FL 32177

1 Ma'iﬁﬁg]‘aiddress
112 RACHEL RCAD
PALATKA FL 32177-9558

IR AT

3. Dale Incorporated or Qualified

12/20/1996

3a. Dato of Last Report

21]

2. Principal Place of Businoss

L2a,mr\lﬂ_'5iling Address

26|

Appled For |
Not Applicablo

z

Sulte, Apt. #, etc.

Suite, Apl. #, plc.
27

59200/ 33

. Cerlificate of Status Desired

$8.75 Additional
Fee Raquired

O

23]

City & State

City & Slate

28]

Zip

24]

6. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution Addaed to Fees

Counlry
2]

Zip

29|

8. This corporation has liabllity for intangjble 1ax unger s, 189.032,
Florida Statutes BS D No

'_—""F:‘E&ery
)

10. Name end Address of New Heglstered Agent

Streol Address (F.O. Box Numbef is Nol Acceplable)

85] Zip Code

FL.

8, Name and Address of Current Reglstered Ageni ]
FILLMAN, JACK C 81| Name
112 RACHEL ROAD [+
PALATKA FL 32177
83
g4 City
11, Pursuant to the provisions of Seclions 637 0502 and 607.1508, florida Statutes, the &

hove-named corporation subrits 1his stalement for the purpose of changing its }cgislered
office of registerod agant, or balh, in the Stale of MNorida. Such change was authorired by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgalions of, Section 607.0505, Florida Statutos.

IRMATIIDE.

SIGNATURE ________ o [ e T e

Signature typed of printed nan ¢ o registeed agen! and tdle o appaicabre, (NOTL Registgred Agerl s gnalure reguited whon reinstabing) DATL
12, OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DRECTORS N 12 | &
Tl ~ T onere 117 PSS 7 [ Crange  [BAddtion | g5
NANE .2 NN “/ /S ///2/%7—/5) A - 3
STREET ADDRESS 1ASTHIE] ADDRESS WA SR &
CIIY-S1- 2P Nosonvesae ol w77 S FRr T &
TILE T Tlotee Feiwme O crange [T Addition |G
NAME 2.2 NANE
STREET ADDRESS 23 STHEE) ADDRESS
CITY-S1-21P B _ B 2ucony-51-2p _
TILE [ pecete EXRIT; [ Change [T Addition
NAME 32 NaME
STREET ADDRESS 3.3 SIREEY ADDRESS
CTY-ST-29 34, CY-51- 2
TLE [T oerete £1TILL (] Change [ Addilion
NAME £ 7 NAME
STREET ADDRESS 49 STHEET ADDRESS
CITY-ST-21P 4ACNY-§T- 7P
TE CI peiie 51 TLE [ Change [ Addition
NAME 59 NAME
STREET ADDRESS 5.3 STREC] ADURESS
CITY-ST-21P SACY-5T-2F
THLE h (I oeceTe 81 T1Lf o [T change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 SIRTET ADDRESS
CITY-S$T-2IP 64 C0Y-51-21°
14, | do hereby cerlify that the informalion supplicd with this filing doos not gualify for the exemption slated in Section 119.07(3){}), Florida Statules. | further certify that the

information indicatod on this annual reporl ar supplomenlal annual repart is rue and accurale and that my signatire shall have the same legal eflect as if made under oath: that
| em an officer or director of the corporalion or Ihe roceiver of trustee empowered 1o executa this repoert as required by Chapler 607, Forida Stalutes; and thal my name
appoars in Block 12 or Block

i changed, or on an attachmont wilh an address,

PY AR/ T

SNy,



