FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

NI e e s

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am
f CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale Secretal 5? Of State
: 199 8 % X DIVISION OF CORPORATIONS
| | DOCUMENT # (7)
| | DOCUMER P96000103511 (7
HEALTHY HEARTS INC.
é- Principal Place of Business N tailing Address ”II‘Im m m" l“" "m I"” "’I’ "II) l"" "m I"" "m Im Im
o] 112 RAGHEL ROAD 112 RACHEL ROAD
PALATKA FL 32177 PALATKA FL 32177
if’ . DO NOT WRITE IN THIS SPACE
‘ o » 3. Date Incarporated or Qualified
¥ 12/20/1996
& | 2. Principal Place of Businoss | 2a. Mailing Acldress 4. FEI Number Applied For
L [an 26 59-3420133 Not Applicable
f Siite, Aot ¥, oic | Suite, Ant #. elc. ‘ ‘ $8.75 Additional
f 2 27] 5. Cerificate of Status Desired D Fee Required
{ City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
2 ;s] 231 Trust Fund Contribution Added 10 Fees
Country | 2w Counlry 8. This corporation owes or has paid the current year {tangile
El 29‘1 m Personal Property Tax due June 30 D Yas H)M
$, Name and Address of Current Reglstered Agent 1¢. Name and Address of New Reglstered Agent ~
FILLMAN, JACK C 81} Name
112 mHEL HOA'D 82| Street Address (P.O. Box Number is Not Acceplable)
PALATKA FL 32177
83
W 84| Gy 85| Zip Code
FL ||

11, Pursuant Lo the provisions of Scclions 607 0502 and 6071508, Fiorida Slatutes, the abave-namea corporalian submils this statement for the purpose of changing #s registered
office or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. + hereby accept the appointment as registered
agent. | am familiar with, and accept 1he ehligations. of, Section 607.0505, Forida Statules.

SIGNATURE . L [
Slgnature, dyped af Praled iame of ragistored agend and it anpt cable {NOTE - Registerod Agant signature required when réinsiating) DATE
12, OFFIGE RS AND DIRFCIORS §a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TME PVST [T OELeTE 11T10LE [TcChange ] Addition
NAME FILLMAN, JACK C 1.2 NAME
sreeraponess | 112 RACHEL DR 1.3 STRFET ADDRESS
CITY-57-21P PALATKA FL 1.4 CITY - ST-ZiP
TITE [T oELETE 21 TILE [Tcrange T addition
Rl 2.2 NAME
. STREET ADDRESS 2.3 STAFEY ADDRESS
C. | CHy-S5T-2¢P 2 4 CHY-5T-2IP
e [ yme [T oeLETE 31TIMLE “[Tchange [T Addition
i NAME 3.2 NAME
STREEY ADDRESS J.3STREET ADORESS
CITY-81-21p 34 CITY-§T-21P
TITLE [T DELETE | EREC “[JcChangze ] Addilion
NAME ) : 4.2 NAME
SYREET ADDRESS 4,3 STAEET ADDRESS
CITY-5T-2P 44 CITY-S1- 7P
TITLE [T peere 54 TITLE I change  [J Adaition
<o | NAME 5.2 NAME
W | smeer apbaess 5.3 STREET ADDRESS
: CITY-$1- 2P 5.4 GITY . 5T-21P
A | vme ] DELETE B1TILE [Tchange L] Addition
0| e 6.2 NAME
%\ STREET ADDRESS 6.3 STREET ADDRESS
,tz. N ciry-51-20 _ . . 640ITY-§T-2¢ -
14. | hereby certity that the information supplied with his filing does not quality for the exemption stated in Section 118.07(3)()). Florida Staiutes. | further certify that the information

indicated on this annual report of supplemental annual reporl is true and accurato and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or drector of the corporation or ihe receiver or truslee enipowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Black 12 of Block 13 il changed, of an an attachinent with an address.

CIAMATIIDE. OM ( %;//?7/,._1__/ 17{"/0?"? ﬁo
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CRZE034 (10/97)



