FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

ROT T

PROFIT b FLORIDA DEPARTMENT OF STATE
o COHPORA“ON Sandra B, Mortham
§ ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

1 Apr 28 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

HEALTH IN GENERAL, INC.

pp——

O

Mailing Addraess
633 RIVER ROAD

Principal Place of Business

£33 RIVER ROAD
NEW SMYRMA BEACH FL 32169

e

gy

NEW SMYRNA BEACH FL 32169

DO NOT WRITE IN THIS SPACE

|e]
Z

. 3. Date Incorporated or Qualified
¢ 01/23/1867
? 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
Folm i 26} " Tt Applicable
3 Suite, Apt. #. etc. Suile, Apt. #, elc. i
i ¥ 5. Cortilicate of Status Dasired Ll $8.75 Aditonal
. 2} Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
E_I Trust Fund Contribution Added to Fees
[24]

Block 12 or Block 13 if changed. or on an atlachment with an address.

A5 N

oIfAaMATIIDE.

2ip Country ip Country 8. This corporation owes or has paid the current year Intangible
25 ;gl ;ﬂ Personal Property Tax due June 3. ves  [no
_§. Name and Address of Current Reglstered Agen! 10, Name and Addross of New Registerad Agent
O'BRIEN, DENIS D 81| Name
6308 HVER ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
NEW BMYRNA BEACH FL 32169
B3
84| City FL -IE Zip Code
11. Pursuant to the provisions of Sections 607 0507 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
: office or registercd agent, or both, in the State ol Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
1 agent. | am familiar wilh, and accep! the obligalions of, Section 607 0505, Florida Statutes.
| SIGNATURE ___ e i
Signature. yped o printed narwe o e sterod agent aod e o apgs able (NOTE: Aagislored Agent signalure required when reinslaling) DATE g
> 12, OFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E. | tme D [T oeLeme 11T O change [ Addilion | S
b | e O'BRIEN, DENIS D 12 NAME <
"? smeeraponess | 6308 RIVER ROAD 13 STREET ADDRESS %
| omy-st-ap NEW SMYRNA BEACH FL 32189 14CITY-§1-7P &
¥ TITLE [ DECETE 2ATIME T lchange  [J Addtion |O
| nae 2.2 NANE
L@ STREET ADDRESS 2.3 STREET ADDRESS
i | omvest-ze 2.4 CITY-§T-21P )
£ | TmE T nECETe 3ATHLE T v [crange ] Addition
i | NaME 3.2 NAME
& | smeetaponess 33 STREET ADDRESS
= CY-§1-2p 34.CITY-ST- 2P
TME [T ooe 41TILE [TcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CITY-$1-21P 44 CITY-5T-2IP
TITLE [ T OELETE 5.1 TITLE [J Change [ Addition
NAME i 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY- ST-21P 54 0Y-51-2P
TINE {1 DELETE 61TiLE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§1- 219 o 6.4 CITY-ST-73P
14, : heraby cerl_im_lhat th(} inlormai-onl Supp.ﬁed \-’:’illl this hhn.g does not qualily for the exemptian stated in Section 112,07{3)(i), Florida Statutes. | further certify that_the information
ndicated on this annual report or suppiemental annual report is trug and accurate and thal my signature shall have the same legal effect as f made under cath; that 1 am an

officer or diractor of the corporation ot the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Ao Soe &g ases



