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

—

FILED

PROFIT ; .
~ORPORATION FLORIDQ ;:,Z?::.TE:::F STATE A r 29, 1 999 8 . 00 am
ANNUAL REPORT

ecretary of State

04-29-1999 90085 004 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ7000065494

1. Corporation Name

HEALTH WISE PUBLISHING INC.

| LT

Bl

Principal Place of Business
557 SHORE PINE GIRGLE

Mailing Address
557 SHORE PINE CIRCLE

ORLANDO FL 32807 ORLANDO FL 32807
DO NOT WRITE IN THIS SPACE
3. Date: Incorporated or Qualifed
07/28/1997
2. Princisal Place of Business 2a. Mailing Address 4, FEl Mumber Applied Fos
21 26 593458576 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. ‘Additional.
P P §. Cert fcate of Status Desired i $8.75 Adc!monal -
22 ;] Fee Required
City & State City & State 6. Elec ion Campaign Financing 0 $5.00 May Be
23| m Trus: Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This corporation owes the current ye: r Intangible
24 (gl 2_9] 30 Pers anal Property Tax. Cves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOMBANO, RICK RICHARD _
557 SHORE PINE CIRCLE 82| Street Address (P.O. Bix Number is Not Acceptable)
(RLANDO FL 32807 83
84] City FL las Zip Code

11. Pursuant to the provisions of Sections 607.050)2 and 607.1508, Florida Statutes, the above-named :orporation subriits this statement for the purpos 2 of changing it registered
office or registered agent, or Eoth, in the State of Florida. Such change wa:: authorized by the corpcration’s board o directors. | hereby accept the appointment as re gistered
1 agen..lam familiar with, and_accept the obligations of,_Section 607.0505, Florida Statutes. [ .

SIGNATLRE
Slgnature, typed of printed name of registared age 1t and title if appiicabls.

(NCTE: Registersd Agant sigratura ré quirad whan reirsiatin ;) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 12
TILE D T3 DELETE wme | [lcChange L] Addition
NAME LOMBANQ, RICK RICHARD 12 NAME

swreeranoress| 357 SHORE PINE CIRCLE 13 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32807 14 QITY-ST-ZP

TME [1 DELETE 24 TME [CJ¢change [ Addition
NAME 22 NAME

STREET ADDF £58 23 STREET ADDRESS

I

CITY-ST-2P 2.4 CITY-ST-2IP

TITLE [ DELETE 31 TILE [CJChange  []Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-21P 34.CTY-87-2IF

TIME ] DELETE ANTITLE TiChange [ Addition
NAME 4,2 NAME

STREET ADDR S8 4.3 STREET ADDRESS

CITY-ST-ZiP 44 CITY-ST- 2P

TME {J DELETE 51TITLE {JChange  []Addition
NAME 5.2 NAME
SYREET ADDRI:SS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TIMLE {1 DELETE 6.1 TIMLE {TJChange [ Addition
NAME 6.2 NAME
STREET ADDRI 58 63 STREET AUDRESS
CITY-5T-2ZIP 6.4 CITY-ST-2IP J

14, | herety certify that the information supplied wits this filing does not gualify for the exemption stated in SBection 118.07(3)(), Florida Statutes. | further certify that the in formation
indicatad on this annuat report or supplemental annual report is true apd accurate and that my signat ire shall have the same lagal effect as if made utider cath; that | am an

officer or director of the corporation or the receiver,
Block - 2 or Block 13 if changec, or on an}?}g
S

Y ~

SIGNATURE: IR

SIGNATIIRE AND TYPED OR PRINTED NAME OR-SIGN

gto 2

se ©

with alfopher like empowered.

ute this report as required by Chapter 607, Florida Statutes; and thal my name appesirs in

3/ £S-7°¥(

(AVAY,

. _OS569379,

e

CR2EQ34 (1.1/98)

i a e mma e o m— —

i3 OFFICE 3 OR DIRECTOR

* Date Daybime Phong i#



