0179945

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO

Compa T o PLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

ANNUAL REPORT Secretary of Stale Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90027 015 ***150.00

DOCUMENT # PQ7000036378

1. Corporation Name

HEALTH SAFE OF FLORIDA, INC.

VNGB

Principal Place of Business Mailing Address
1674 NORTHWEST 17TH AVE 1674 NORTHWEST 17TH AVE
MIAMI FL 33125 MiAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/23/1997
2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number Appiied For
21 ‘ : W f . FAAAANDALE 65-0748449 Not Applicable
Suite, Apt. #, efc. - Suite. Apt. #, ete. ) ) $8.75 additional
EL . o ;ﬂ W 3.&4@ 5. Certifeate of Status Desired . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28| AL F A AN LE Az Trust £und Contribution 0 Added to Fees
Zip Country Zip Count 8. This corporation owes the current year Intangibte
Zl ’;5_] ;;I \z;”? |;E| ds‘A Personal Property Tax. [dves wNo “ i

9. Name and Address of Current Registered Agent Name and Addross of New Repistered Agent

40.
MCGOEY, FRANK /Nﬁm@ /efm&ﬁeﬁ-

esetcs o G B A B B

MIAMI FL 33125 83

" Wzl dnonts FL || 9509
s 607 .0502 And 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
the State lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e obligafidns of, Se?tion 607.0505, Florida Statutes. ﬂ i ; Z ? ?

81

14. Pursuant to the provisions of Secti
office or registered agent, or bot|
agent. | am familiar with, and

SIBNATURE

Signature, typad o pripfed nams of registarsgfagent and fite if epplicalph. {NOTE: Registered Agent signature required when rainstating) /4 DRIE el
12, / OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
mE PST XDELETE e ALY Mﬁf CiChange  @hadion | —
N MCGOEY, FRANK 12 i Sl B #Mté' A BLD. 3t
smecraooress| 1674 NORTHWEST 17TH AVE il sz 33 QY
erv-stze | MIAMI FL 33125 14 CITY-ST-2P DA i g
TME PD ﬁ)ELETE 21TILE Cichange  [JAddiion | O &
NAME RIESENBERG, KAREN TINAME
streeTaooress| 7852 NUTMEG CT. 23 STREET ADDRESS
CITY-$T-2IP TAMARAC FL 33321 2.4CITY-ST-2P
TMLE {J DELETE 31TME [IChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.OITY-ST-2IP
TOTLE [CJ DELETE 41TME {1Change  [] Addition
NAME 4.2 NAME ¥
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-ZIP 44 CITY-3T-2P :
TME [] DELETE 51TITLE [IcChange [ Addition
MAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY.8T-ZIP 5.4 CITy-ST-2IF
TITLE {] DELETE 61TME [Jchange [ Addition -
NANE 5.2 NAME =
STREET ADDRESS 6.2 STREET ADDRESS =
CITY-ST-ZP _ . 64 CITY-ST-2ZIP =

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
onthis a apor g annual report is true and accurate and inat my signature shall have the same legal effect as f mate under path; that | am an
officer.or director,of the corporation or, afeiver or trustee ppgered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears j
Block'12 or-Block™ 13'if ghanged, or g a i g5, with alf other like empowered.

SIGNATUR a2 udll QUIRED 27 g‘a/ 79 fF-s3514

DFFICER OR DIRECTOR Date [/4 Daytme Phone #

14, | hereby certify that the information suppligd
indicated on this annual report or supplg

=

P

P



