, FILED
2005 FOR ﬁﬁﬂﬁfn%%%%%m"o" Apr 14,2005 08:00 AM

DOCUMENT #P97000017980 | <G Secretary of State
1. Entity Name - - ) . ¥y
HEALTH FRUITION NETWORK, INC.,
Puncipal Place ¢f Business B U r -- MaJIing Address
1780 72ND AVENUE N.E. 1780 72ND AVENUE N.E.
ST. PETERSBURG, FL 33702 . ST. PETERSBURG, FL 33702
e E N A AT

Suls Apl#.atc. T T Sule.AptFelo . 04112005  Chg-P CR2EQ34 (10/08)

Cily & State B o Cily & State T 4, FElNumbar Appliea For

. o L §9-3427674 _ Not Appficable
& Country 2 Couny 5. Cotfcate of Staws Dosreg [ 90-79 Additonai
Fee Required
§. Name and Address of Curiént Registered Agent 7. Name and Addrass of New Registered Agent
o : T o Name

KINARD, BRENDA S -
1780 72ND AVENUE N.E, ) o Sirest Adaress (P O. Box MNumber 1§ Mot Acceptable)

8T. PETERSBURG, FL 33702

Cily ST B Flj‘ Zip Code

8. The above named entity submils Ihig starement for e purpcse of changing its regisierad office or reglélered agent, or both, in the State of Florida 1 am familiar with. and accept
Ihe ubligations of registarad agant - - Lo

SIGHATURE - i e e — — -
Signeture, typed of Priniad namg of rogislernd agisi and Tk if applicable TTROTE Pegistored Age®t ighaisiee rOY.irnd whon Feinstaling) . DATE
FILE NOWI!! FEE IS $150.00 8. Election Campargn Finanting $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubgan, | Added to Fees
10. . CPFICERS AND DIFECTORS ’ 11, ABDITIONSJCHANGES TG QFFICERS AND DIRECTCRS IN 11
i D T Deete T OJohrge [ Acditon
NAME KINARD, BRENDA S RAME "
i
SIALLT ADDRSSS | 1780 72ND AVENUE N.E. i SIRELT ATORESS o U@}U*éu‘gi}-_';:‘. o
oy s zp | ST PETERSBURG, FL 33702 oy ST e o/ 180580076023 150,00
TiTLE ) o T Doeee e ) B ' I 0herge [ Addilion
BANE RAME
SiRLET ADDRLSS , . SIkL | ADDRESS
LIy -ST. 2P B fary 81 pp
thit S ’ [J Dele e TlChage T %ddman
NAME tAME
STREET ADDRESS STREET ADDRESS
<lly 8L ap CUY Sf-4P
e ’ o o T patele L T ' ClChage L] Addiian
NANY NARE
STREET ADDRESS STREET ADDRESS
CIrv-St.zp : CTY-55- 2P
m - Clpelte”  § e ClChage [ 4ddition
HANE NANE
ST ADDRESS SIREE ADURESS
TITY-ST. 2P CITY.51-21P
1 o T Oloeee  § me ) - CiChenge L] Addftion
NAME Ak
SILET ADDRESS ) SIRELY ADDRESS
CliY-51-2IP T co- - - o GHY-§1-41P

12, | heraby cerliy that the information suppliad with This fifing does not qualily Tor the exemption Stated in Sectian 119 07(3)(7], Forida Stanutes 1 further cartily that the ittarmaticn
incicaled on this report or supplémenial report is Urue and accurate and that my signature shall nave the same lagal elfect as if snade unger oalh, that | am an olficer of draclor
af the corporalion of (e receiver or ruslee mpowerad 1o &xecule tis report as required by Chapter 607, Florida Statutes, and ihat my name appears in Block 10 or Biozk 1111
changed, or on an attachment with an address, with all other like empowarad.
Brewvn S, i

SIGNATURE: ,Q'Lo-.,.ﬂ S l&/\w@ PlesioeoT 9t oy I'77,7-8‘?_!~€??'7

SIGRATURE AND TYPED DR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR T . Pas Daytme Fhona ¥

o - - - = T — .



