FILED
Jun 20, 2002 8:00 am
Secretary of State

" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT # qu_, DQOO o 9’423 06-20-2002 90061 001 ***150.00

1. Emity Name

Hepim v Geneeat, Inc

870399

2- Principal Place of ness

(396 {vse Road

3. Maifing Address

Suite, Apt. #, e1c. Suire, Apt. £, etc. DO NDT WRITE IN THIS SPACE

cny & Siote City & State ry FE! Appiiod For
St proéis 3234028 o hobiBE

Z‘P - Courtry Zip Country 5. Certiicate of Status Desied  []  $8-1D Additional

Foa Required
7. Namo and Address of Cument Registorod Agont

e OLPRAEN. Dents D L

Sreet Address (P.O. Box r is Noe able) ’ T

Naws Smurna et o[PS (69

8. The above named entity submits this' statement for the purpose of changing iis registered olfice or registered agent, of both, in the State of Florkia,

SIGNATURE

Sgrahure. typed o prnkod nome of regeilerend Agent Jnd bile J gppicable, (NOTE: Ragrtired AQers SO0t Sequared when rensin g} DATE

9. This corparation Is efigible to satisfy its Imangible 10, Election Campaign Financi
Tax filing requiremert and elecis 10 do so. ngchm on, g =) As‘zgnm"“m
{See criteria on back) 0

11, = OFFICERS AND DIRECTORS

e ».f
A < 'DQ_N\‘.- D
D‘ﬁb bl

STREET ADDRESS 03[/ 6
oS-I | et smmu— Rreatd FCBaU0NT

e

HAME

STRIET ADORESS
CIY-ST- 0P

CR2EOMB (12101) |

STREET ADDRESS
ony.st-me -

TTLE

‘STREEY ADDRESS
CITY-57-29

TmE

NAME

STREET AD[RESS
Lmy.s1-op

e

NAME

STREET ADDRESS
CTY.ST. 3P

3.1 hereby C that the mformation suppsied with this fing does not quality lof the nuemplm stated in Section 119 07(3)0 Florida Statutes. | further ceﬂly that the Inlnfmnmm
indicated on this repon or supplemental repon is true accurate and thst my signature shall have the same legal effect as If made under oath, 1hat ! am an officer or director
olthe cuporalion of he recenver or lrnstee ernpmvered 10 execute this report as required by Chapter 507, Florica Stalutes; and that my name sppﬂs n Block 11 o on an

Yhe/pa.  56-423-3705~

Cirytane Proone #

235G VY - e I

T




FLORIDA DEPARTI\/IENT OF STATE —

Katherine Harris
Secretary of State m

May 21, 2002

HEALTH IN GENERAL, INC.
6396 RIVER ROAD
NEW SMYRNA BEACH, FL 32169

Subject: HEALTH IN GENERAL, INC.

-...Reference Number: _ P97000008423_,, m e e T ' ]

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

To be accepted by our bank, a check must be completed in its entirety. Both the
numeric and written amounts must be completed.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
-« Division.of Corporations-at.(850)-488-9000..- — , - -~ - - —x .- .

/sm
ANNUAL REPORTS SECTION

‘ Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




