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

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 appaintment &s registared
agent. 1 am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE —
Signastre, typed o ponled name of registered agonl and Itle i applicatile {NOTE- Registersd Agen signalure requires when reinstating) DATE
12. OFFICERS AND DIRE CTORS j 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D U oeLete 1ITHE T cnange T Addition
NAE SUMMERFORD, ALLEN MURPHY 1.2 KAME SUMERFORD, ALLEN Mugriy
smeer aporess | 8787 SOUTHSIDE BLVD #3410 13smeerapniess | 199 EDGEWRTER. BRA, De.
CITY-ST-2P JACKSONVILLE FL 32258 ucnv-stoe_ ETACKSoILLE  F). 52269
TILE [ DELETE 21 TI1LE [T Crange [T Addition
NAME 2.2 NAME =
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-20 2 4 CITY-ST-21P
mLE [J oecete 31 TME [ Crange™ 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2¢ 34.CITY-ST-2IP
TILE [J OELETE 41 1MTLE L] Change — T_T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21 44 CITY-5T- 2P
ITLE [J cELETE 51 TTLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1w 54 CITY-5T- 2P
TMLE 7 DELETE 6.1 TITLE [J Change ] Adghion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 29 64 CV-ST-21P

14, | heraby ceni{z that the inlormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
indicated on this annual reporl or supplomental annuat reggrt is irue and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporal ey empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, th e address.

| ClIGNATURE: ﬂ’/ © ateis M Samercoen 4};”}43 /sl )57} - s 7)

r the receiver or tr
an atlachmem

PROFIT FLORIDA DEPARTMENT OF STATE O 4 1 99 8 8 . O O
CORPORATION Sandra B, Mortham May . am
ANNUAL REPORT Secretary of State
1998 3 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P97000041410 (6)
HANDS ON HEALTH, INC.
A 0O
8787 BOUTHSIDE BLVD #3410 8787 SOUTHSIDE BLVD #3410
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Quelified
— 05/09/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI‘Number Applied For
21 5189 Feevirer frain DR | 59- 344786 ) Not Applicable
ile, Apt. ¥, elc. ite. Apt. #, otc, - j
—] Suite. Apt. #. et Suite. Apt. #. otc 6. Certificate of Status Desired ] $|3.75 Additional
22 27 Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Bs .
Bl TR Ko e |, Fr 28 wie . FL Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owas or has paid the cyrrgnt year Intangible
;4—1_522 59 ;l u.Sh ;ﬂ JZZ 5'9 ;l U 5ﬂ Parsonal Property Tax dua June 30, Yes D No
9. Nama and Address of Current Registored Agent 10. Name and Addreas of New Reglstered Agent
HESTER, C. SCOTT ESOQ 81] Name :
13843 Loms m ROAD EAST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
B4| City FL |es Zip Code
11, Pursuant le the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Tegistered

CR2EC34 (10/97)



