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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretgy ol State”

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

FINANCIAL HEALTH GROUP, INC.

Princlpal Piace ol Business

15114 PALM ISLE DRIVE
FORT MYERS FL 33918

Mailing Address

15114 PALM ISLE DRIVE
FORT MYERS FL 33916

FILED
May 11 1998 8:00am
Secretary of State

AV EAUIIRIEM S

DO NOT WRITE [N THIS SPACE

3. Date incorporated or Gualified
01/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26—] Not Applicable
Sulte, Apt. #, elc Suile, Apl. #, elc.
P — P §. Certiticate of Status Desired O $8.75 Acdivonal
_2;] S 2;| Fes Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
;3-\ 2_81 Trust Fund Contribution Added to Fees
Zip Country | Zp | Country 8. This corporation owes or has paid the current year Intangible
m m ) 2;1 30] Personal Properly Tax due June 30. [ Yes £ no
9. Name and Address of Currenl Reglstered Agant 10. Name and Address of New Reglsterad Agont

SUAREZ, LEANE T
15114 PALM ISLE DRIVE
FORT MYERS FL 33916

» .

81| Name

82 Strest Address (P.O. Box Number is Nol Accaptable)

83

84| City

Zip Code

FL |*

office or registerad agent, or both, inthe 8
agent. | am familarwrth, and accepiig.gts

.11. PursLant 1o the prqvisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-namead corperation submits this slalement for the purpose of changing its registerad
tate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as ragistared

officer or director of tho corporalion or the 1eG

'y "9SSy .Ul . =

indicated on this annual report or supplemental annua

Block 12 or Block 13 it changed, orolian pEESET

SIGNATURE G I
. J 0% (NUTE . Regstorud Agont signature renuired when rainstating} DATE Q

12, = OPRCERS ~RD DIRECTERS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TINE D T oreere LATILE Ll Change  [Jaddition | =

HAME TAYLOR, JAMES R 12 NAME §

szt aboiess | 15114 PALM ISLE DRIVE 1.3 STREET ACORESS o
| GiTy-ST-2 FORT MYERS FL 33919 14CITY-§1-2P &

TLE [ DELETE 21TTE [Tchange [ Addition |

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-61-21P 2 4 0ITY-5T-2P

TILE [J peLete 31TTE [T Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2IP 34.CITY-5T- 2IP

TITLE T DELETE 41 7ML T change L Addition

HAME 4 2 NAME

STREET ADDRESS 4.4 STREET ADDRESS

CITY-ST-2IP 44CITY-81-7P

TITLE [T OELETE 51TITLE [J Change [ Addilion

HAME 52 NAME :

STREET ADDAESS 5.3 STREET ADDRESS

CiTy-ST-20P 54 CITY-51- 2P

TIE ] DELETE 6.1 TILE [J change [ Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§1-2IP B4 CITY-S1-21P

14. | hereby certify that the informalion suppltiod wilk this filir y o exemplion stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that the infarmation

ACcuraig and that my signature shall have the same legal effect as if made under oath; that | am an
axedute this report as roquired by Chapter 607, Florida Statutes; and that my hame appsears in

//g/mn ~/  J9SF %ﬁ%f'})



