2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P97000008423 ecretary of State
1. Entity Name
04-21-2003 90399 023 ***150.00

HEALTH IN GENERAL, INC.
Principal Place of Business Mailing Address
6396 RIVER ROAD 639 RIVER ROAD
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
2, Principal Place of Business 3. Mailing Address H"""H"lll" m"llm |||”|||“ |||" “m )Im nm“l“lm ml

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 59—3434028 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired O ?g.ggﬁld;tional '
6. Name and Address of Current Registered Ag;;-t. — -; N;;e and Ad-clre;s 5[ b—l;ew Heglstereé A_g;rlr —
Name

O'BRIEN, DENIS D Street Address (P.O. Box Number is Not Acceptable)

6396 RIVER ROAD

NEW SMYRNA BEACH.EL 32169 _

City FL [ 7 Code

8. The above named entity subrhits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ithe obligations of registered dgent.
|

LT

SIGNATURE i
Signature, yped or prir\_‘tdd‘nan-le of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 - )
- A B 9. Election Campaign Financing $5.00 May Be
* - __A'f'ter May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State i
10, ' * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” L op ‘ O Delete TMLE [ Change [ Aadition
NAME O'BRIEN, DENIS D NAME
STREET ACDRESS | §396 RIVER ROAD STREET ACDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 ciry-st-2p
TITLE 1 petete TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2iP CITY-ST-2IP
L1117 D .. [ Deleta- -t — e e . . [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
TIME [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ané]accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/5ENAReREnLme=s— ‘(f/{/f?} é%&‘fél}ﬁ?a‘f

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Pheone #

o IV T RY V)

CR2E034 (10/02)

\
L



