2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000041528

1. Entity Name
EXTREME HEALTH, INC.

Secretary of State

Princlpal Flace of Business Malling Address

15946 STATE ROAD 84 15946 STATE ROAD 84
SUNRISE. FL 33326 - SUNRISE, FL 33326

A AT A

{4292004 No Chg-P CREEQ34 (10703)

May 03, 2004 -08:00 AM

DO NOT WRITE IN THIS SPACE =T A

65-0753230 Nt Applicebla
5. Certificate of Status Desired |} ?figiﬁém”

6. Maine and Address of Current Registered Agent

AR50 M0 23T COURT DO NOT WRITE
PLANTATION, FL 33323 ’ IN TH'S SPACE

8. The above named entity submits tis ststement Tor the purpose of changing its registerad office o registered agent, or both, in the State of ‘Floride.. t am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sgnanie, iyped o0 pantod nama of rogstered aget and e it apphcatie. {NOTE Rag: Agord 3Ky ary Erad whon rai ) DATE

FILE NOWTI FEE IS $150.00 2. Eiection Campalgn Financing $5.00 May Be
After May 4, 2004 Fea wili be $550.00 Trust Fund Centribution. 00 Added to Fees

10. OFFICERS AND DIRECTORS 1

TRE B

e HARTMAN, BARRY

STREET ADDRESS | 11960 NW 27TH COURT - . - .

orv-size | PLANTATION, FL 33323 . N 0T .
' AOI7L-003 150,00

et

RAME HARTMAN, LINDA
STREETADDRESS | 11960 NW 2TTH CT
ony-ST-Bp PLANTATION, Fi. 33323

TRLE
NAME

st DO NOT WRITE

m IN THIS SPACE

RAME
STREET ADDRESS
Ciry-S7-2#

TIRE

RAME

STAEET ADDRESS
{IFY. ST-ZP

e $
NAME

STREET ADDRESS
CiTY-ST- 2

12, | horeby cenig that the information suppiied with this filinc? doas not quality for the sxemption stafed in Section 119.07(3)), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall hiave the sems legal effect as if made under oath; that | am an officer or director
ol the carporatian ar tha racewar or trusiee empowarad (o executa this raport as required by Chepter 607, Florida Statutes; and that my name appears in Bioek 10 or Blogk 114
changed, or o an atlachment with an acd with all other fike empowered,

SIGNATURE: Dty %Mfd/ﬁmz@m tlzafpdt- Grr5r-2633

R PRINTED NAME OF SIGNING OFFIUER OR DIRECTOR Diytiime Phone #




