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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namc

HEALTHY PERSPECTIVES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

A A

1230 BERKSHIRE LN 1230 BERKSHIRE LN
\ TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34683
3 DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
E 2. P | Pl IB mlzo“%?
i . Principal Place of Businass 2a. Mailing Address N m I
ih p | 2 ailing 4 Fa N‘Li. ?4 &9 5—? ZS Applied For
-——-E 261 -y Not Applicable
V" Sulte, Apt. ¥, stc. Suite, Apt. #, etc. =
P — P §. Cortificate of Status Dasired D $8'75 Addltional
2 ) 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
) ;l 281 Trust Fung Confribution Added o Fees
¥ Zip Counlry Il Country 8. This corporation owes or has paid the current year Intangitle
24 ;I 29-] E‘ Personal Property Tax due June 30. (Oves [Ono
§._Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
DEAN, SHEILA G WS 81| Name
- 1230 BERKSHIRE LN 82| Stiesl Address (P.O. Box Number is Not Acceplable)
: . TARPON SPRINGS FL 34839
» . 83
i
e 84| City 85| Zip Code
s FL
11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florda Stalules, the above-named corporation submits 1his slatement for the purpose of changing its regislered
! office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corparation’s board of directors. i hereby accept the appeintment as registered
egent. { am familiar wilh, and accept the obligations of, Soction 607 0505, Florida Stalutes.
i SIGNATURE e
g Signaturs, typod of prinled name of registored agert and tita if apphcablo (NOTE Registered Agenl signature requited when reinstaling} DATE p
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
T D ] DeLETe 11 TIMLE [ 3 change ] Addition | &2
H -
w | MAME DEAN, SHEILA G MS 1.2 NAME é
= | sweeranoress | 1230 BERKSHIRE LN 1.3 STREET ADDRESS g
CiTY-§1- 2 TARPON SPRINGS FL 34689 1401y - 51-21P [
TLE ] DeLtve 21TME L] Change [ Acdition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£ | cnv-srze 2 4CY-ST-1p
| Tme [ DELETE 31TIMLE L] crange LT Addition
§ NAME 32 NAME
E. | sreer aDoRess 3.3 STREET ADDRESS
? CATY-51-2P 34.CITY-ST-2P
E TIE T T CeLeTe 41TILE L Change L7 adetion
v | NAME 4.2 NAME
¢ ] smeovaoazss 43 STREET ADDRESS
+ | CMY-ST-2¢ 4.4 CITY-5T-7IP
o | TME [J DELETE 51 THLE [T Change [ Addition
t NAME 5.2 NAME
: | srazer apoRess 5.3 STREET ADDRESS
1 -1 cmy-s1-2P 5.4 CITY-ST-2IP
£ Tme [ oeLete 6.1 TITLE “[JChange [T Addition
vl e 52 NAME
¥ 1 STREET ADDRESS 6.3 STREET ADDAESS
5 CITY-ST-21f 64 CITY-S1-21P
: 14, | hereby certify that the information supplied with this filing docs nat qualify for the exemption stated in Section 119.07(3)(0). Fiorida Statules. | further certify that the information

indicated on

Vs P yy, [

A e o

is annual reporl or supplemental annual report is irue and accurate and thal my signature shall have the seme lega! effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrustee empowered 1e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanpi. or on an allachment with an address,

e mn [F3) 269



