FILED

FILE NOW: FILING_FEE_AE:TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90027 007 ***150.00

DOCUMENT # PG7000031248

1. Corporation Name

HEADLEY HEALTH ENTERPRISES, INC.

R B

Principal Place of Business Mailing Address

3805 FOWLER ST.

FT. MYERS FL 33901 FRANKSVILLE Wl 53126

2713 WEST NICHOLAS ROAD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

040711997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 39-1281621 Not Applicable
Suite, Apt. #. efc. Suite, Apt. #, elc —|-5. Certfcate of Status Desired: —[—- - ‘__$‘3__757 Additional . __

22 27]

Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
;l ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ,
m [—EI ;l Personal Property Tax. {Jves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HEADLEY, TERRI L
24851 PENNY ROYAL DR.
BONITA SPRINGS FL 34134

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

gs[ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NOTE' Registered Agent signature requined when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT [J DELETE 1.4 TITLE D DiChange [ Additien
NAME HEADLEY, RICHARD G 1.2 NAME DAVE E R'J £

sreer aooress| 24851 PENNY ROYAL DR. 13sTREETADDRESS | oo AeRuTH WA TER StheeT

CITY- 5T-2P BONITA SPRINGS FL 34134 14 CITY-8T-2P MILwAUKEE Wil §319%

TILE [1 DELETE 24 TITLE D OJChange  [dAddition
NAME 22 NAME BoR WA Lk,

STREETADORESS 23SREETOORESS | ofoal NerRTH AN {T_'f__‘:_:_w e
oITY-st-zp racrvsize | BAGNE, Wi &3402, 7 -

TIMLE [ DELETE 34 TILE b [JChange [ Adition
NAME 32NAME £5 NA3AL

STREET ADDRESS 33STREETADDRESS | 3575~ Brok NGH AN FolREST CouRT

CIFY-5T-2P 34.CITY-ST-2P fRezweELL GA Jaoys

TMLE [ DELETE 44TME b [JChange [ Addition
NAME 4.2 NAME Ml )/ap.l' UMNAS

STREET ADDRESS s3sREcTADORESS | 2901 W EST BELCT Lin& H N/’

cTy-gT-ZIP 44CITY-5T-ZP MARISon , W1 S3IND

TITLE ) DELETE 5.1 TILE v [Crange 5% Audition
NAME 52 NAME W) B, MoK :

STREET ADDRESS 53 STREETADORESS | 2.4 o &~ Q,EAAJ\ Bhave

cnY-ST-2P 54 CTY-57-ZP BukudeTonN | Wi 53105

TILE [J DELETE 6.1 TME v [] Change LgAddilion
- 62 NAME Tons CakPraTER,

STREET ADDRESS BISTREETADDRESS | 13 sA W O'A Lwead OT.

oTY-ST.2P B4CTY-STZP | bacyE W1 S34OL

0527262

CR2E034 (11/98)

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true a

accurate and that my signature shall have the same legal effect as if made under path; that | am-an

officer or director of the corporation or the receiver or trustee empowgfed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

s, with all other like empowered.

SIGNATURE:

<

¥

=

v &

AND TYPED OR PRINTED NARE OF SIGNING OFFICER O

N

. -?&@;noc HE‘D“EY /" /V"F? 7
[

(G4t )275 Q300

Daytima Phane #



