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

Ry " Apr 03 1998 8:00am
ANNUAL REPORT A5

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ST

1998 &
DOCUMENT # PG7000073243 (2)

1. Corporation Name

PROSPERITY & HEALTH, INC.

10

DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

S i 08/22/1997 "t
2. Pringipal Place of Bysinoss 2a. MailingAddress - . 4, FEI Number splied Far
; ADCLoSS PO B o755 59 34 bl 0T Ll

Suite, Apl. #, eic. Sutc, ApL #,ete. iti
P I P §, Cerlicate of Status Desired | $8'75 Additional
2;[ Fee Required

Principal Place of Business Mailing Addross
-290-CALUNET DR 2003-CALUNET-R
ORLANDO FL 32610 ORLANDQ-FL- 32016

22
C

ily & State - City & State /‘ 6. Election Campaign Financing $5.00 Ma
— = N y Be
23] é M/UM / "L w DL L Trust Fund Conribution O Addod to Faes
Zin, Counyy 2 Counyry 8. This corporation awes or has paid the currenl year Intffngible
24 ; }83 ? ';;l d @/ 2;] 22’(5‘% BEI MG (.7/ Personal Property Tax due June 30. [ ves Al Mo

9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Roglstered Agent .
CARRRLO, ROBERTO 81| Name
m 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO-FL-32818
83
84} City FL 85| Zip Code

11, Pursuant o the pravisions of Sections 607 0502 and 607 1508, Fiunda Stalules, the: above-named corporation submils this statement for the purpose of changing its registered |
office or registered agont, or both, in the State of Florida Such change was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obligatans of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e — ——— e N e e
Slgnataie typod o prededd Ao of g apgaicablo (HOVL Angistored Agont signature required whon rainstating) DATE

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12|

TALE 1) DELETE IRRITE: 5 . Wn{;e [T addttion

NAME CARILLO, ROBERTO 12 NAME (AR LL ¢ ,@{@—O A

stRee1 aponiss | . 2O03-CALMET-DR™ 13 STHEET ADDHESS ’%’ 60)& 755 A//

GITY-§T-2¢ DRLANDOFL-32810 14CITY-81- 2P 2L fod e 2280 ]

TIE [T GELETE 211NLE D hlaa Cnange Addition

NAME 22 NAME

STREET ADDRESS 23 STRELT ADURESS

CITY-§1-21F - o 2.401Y-§1- 2P L

TILE L] vreete 331NLE (I Change ] Addition

NAME 32 NAML

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P o 3.4 C1Y-5T-2P

TITLE 1] nerete 41T [ Jchange  [J Agdition

NAME 4.2 HAME

STREET ADDRESS 43 §TREFT ADDRESS

CiTY-§1-21F B 44 CITY-51- 2P

TIFLE LT DELETE 59 TIILE T Ghange T Addilion

NAME 5.2 NAME

STREET ADDIRESS 5.3 STREET AUDRESS

CITY-ST- 2P 5ACITY-S1- 2P H

TITLE [ DELETE 61T0LE [T Crange [ Addition

NAME £.2 NAME

STREE] ADKIRESS 6.3 STREET ADDHESS

ciny-51-2e 6.4 CITY-51-21P ]

14. | hereby cerlify (hat the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | furlther cerlify thal the information

Indicated on this annual repart or supplementat annual report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
aflicer ar dirgetor of the carporation or the recever or truslee empowered e execute this repor as required by Chapter 807, Florida Sialutes; and that my name appears in

Black 17 or Block 13 d changed, gr on an attachment wgh Hess. /
AR RS B “nt - m:‘@#‘Q’j 2 Q’g/éf




