FILE NOW: FILING

FEE AFTER MAY 18T IS $550.00

S Gty
CORPORATION
ANNUAL REPORT

1998

R o FLORIDA DEFARTMENT OF STATE
] Sandra B. Mortham
A Socretary of Slate

DOCUMENT # P97000067964 (1)

SMART HEALTH ENTERPRISES, INC.

_-_'_-M_enhng Address

200 EVERGLADE AVENUE
VILLA. A-§
PALM BEACH FL 33460

Principal Place of Businoss

200 EVERGLADE AVENUE
VILLA. A4
PALM BEACH FL 33480

FILED
Feb 27 1998 8:00am
Secretary of State

NIV A AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place ol Busincss o ‘2a. Waihng Addrass
1] R 26

Suite, Apt #, clc.

27|, ]

Suile, Apl. #, elc.
22]
City & State

23) 28]

Cily & Stale

08/01/1997
4. FEI Number Applied For
ST ?R 74/4/ Not Applicable
y ] $B.75 Additional
B. Certiticate of Status Desited C} Fes Required
6. Flection Campaign Financing $5.00 may Bo
Trust Fund Conlribution Added to Fees

8. This corporation owes or has paid the cuﬁ!:?year Intanglble
Personal Property Tax due June 30. es Ono

10. Name end Address of New Reglstered Agent

Sireetl Address (P.0O. Box Number is Not Acceptable)

Zip T Caunly o T Country
2] ]351______ R ) 30]
_9, Name and Addyess of Current Reglstered Agent
PEARSON, DONNA 81| Name
200 EVERGLADE AVENUE 82
VILLA, A1
PALM BEACH FL 33480 83

B4| City

| Zip Code

FL |®

02 annd €0

1%, Pursuant to the provisions ol Sections 607 0

agent. I am lamiliar with, and accept the oblgabons of, Soction 607 0005, Florida Statules.

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 ) aorida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as reglstered

SIGNATURE _

W00 6 Pl et G gt e igent ar e F appikcitl ’

T HOIE- Registerad Agant Bignature required when renslating)

DATE

12, T T OMICHIRS AND DI GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PRES/ D7 ﬂxmﬁm TToiiFie 11TILE [T Change L Addition
NAME Daund 12 NAME

STREET ADDRESS | gy gygm AVEAVE 13 STAEET ADDAESS

OIY-ST-70 | 2207 BREACH, ot T ?’&) 1A LY -§1-2P

s 7 [T beiete 20T [T Change LT Addion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY- 5T- 2P 2.4 CTY-ST-21P

e - - T oiiFie 31TITLE [J Ghange L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 21 34.CI7Y-51- 2P

TiLE [T oeckte 41 TILE [ change [T Addition
NAME 4 2ZNAME

STREET ADDRESS 43 STHEET ADDRESS

CiTY-51-2P - ) 440TY-51-2p

TLE [T orete 51TILE [Jcrange T Addition
HAME 52 NAME

SIREET ADDRESS 53 STREET ADDAESS

LAY-S1-29 54 CIIY-ST-2P

e ) I T O weEE T e e T change L Addition
NAME 62 NAME

SIREET ADDAESS ©3 STREET ADDRESS

CITY-ST-2IF o £4CTY-51-2P

Block 12 or Block 13 if changed, ar onan attachmont with an address.

i F oYW, %

N

o g

CIRMATIIDE:

14. | hereby certify that ihe information suppliod with s Hling does nol gualfy for the exernption stated in Section 119.07(3)(1), Florida Staluies. 1 further certify that the information
indicated on this annual reporn of supplermental annual reporl is true and accurate and that my signature shall have the same legai effect as i made under oath; that { am an
officer or direclor of the corpordlion or the roceiver or bustee empawered to exocute this report es required by Chapter 607, Floride Statutes; and that my name appears in

Yoa>. A Tr et Yr

-

-

CR2E034 (10/97)



