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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

YOUR GOOD HEALTH NETWORK, INC.

P97000000668 (8)

Principal Place of Business

10323 EL CABALLD COURT
DELRAY BEACH FL 33446

Mailing Address

10323 EL CABALLC GOURT
DELRAY BEACH FL 33446

FILED
Apr 29 1998 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(1/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FELNumpber Applied For
21] 26) by - Or] I 7 l"{ %’] Not Applicable
Sulte, Apt. #, stc. Suila, Ant. #, elc. v
Ap I n 5. Coertificate of Status Dasired O $B'75 Additicned
22 27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
IZ_G] 25 29 ;J_] Personal Praperty Tax tue June 30. Yes [ INo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81
LAURENCE, JODI Name
7777 GLADES ROAD 82| Stireel Address (P.0. Box Number is Not Acceplable)
SUITE 300
BOCA RATON FL 33434 83
B4} City Zip Code

FL I®

11, Pursuant {0 the provisions of Scclions 607.06502 and 607.1508
office or registered agenl, o balh, in the: State of FHorida. Such

. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
2 e was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obhgalions of, Seelion 607.0505, Florida Statutes.

1 chan

CR2EQ34 (10/97)

e w e L,

SIQNATURE e
Signature typod o prited name of rogistcrod agent And it il applicable (NCTE: Ragiskved Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11701 [T change  J Addition
_NaMe PUSATERI, DANA J 1.2 HAME
streeT aoDRESS | 10323 EL CABALLO COURT 1.3 STREET ADDRESS
CAY-§T-260 DELRAY BEACH FL 33446 / 14 CHY-ST- 2
TE D ﬂDELETE 21 TILE L] cnange  T_J Addition
RAME LEE, KENNETH LEE MD 22 NAME
streeraporess | 10542 LA REINA 2.3 STREET ADDRESS
CITY-5T- 2P DELRAY BEACH FL 33446 2.4 CITY-§1-2P
TIILE D [J DELETE 2.1 TIT2E "L Change T Auditicn
NAME SANTIAGO, MARTIN 3.2 NAME
STREETADDRESS | @536 NW 97TH DRIVE 33 STREET ADDRESS
CITY-§T-2IP PARKLAND FL 33076 34, CITY-5T-2P
TNLE D [T prLETE 4.1 TILE L] change L[] Addition
NAME VASTOLA, DAVID MD 4.2 NAME
sTREETADORESS | 806 LAKESIDE DRIVE 4.3 STREET ADDRESS
CITY-ST- 2P NORTH PALM BEACH FL 33408 4450 -5T-7P
TITLE [J CELETE 51TILE [J changs [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 SYREET ADDRESS
CIY-51-2Ip 5.4 CITY-ST-2IP
MLE [T oeLeTE 61TLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy- 5T-2P 64 CITY-8T- 2iP

14. | hereby cerli
indicated on this annual report or supplementat annual rg
officer or director of the corpaoration or the recever or iy
Block 12 or Block 13 if changed. or on an attgoment

/(YA

NP ST ey .

idress

1
o oa  od o 2 ey

thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
rue and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
rowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

o _ 2 - C;?/“



