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FILED

RROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Slate

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DHVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporation Nanme

ADVOCATES FOR HEALTH, INC.

G

Principal Place of Business

526 W. GARDEN S1.. STE. 4
PENSACOLA FL 32501

Mailing Address

528 W. GARDEN 8T.. STE. 4
PENSACOLA FL 32501

DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/23/1997
2. Principal Place of Busingss _ga. Mailing Address 4. FEI Number Appliad For
21] o |ee] 8- ABH4N Q3 Not Applicable
ite, Apl #, elc. ite, Apt. #, elo. 5
Suite. Ap ole - Suito. Ap ole &. Certificate of Status Desired O $8 75 Additonal
[22] 27| Foe Requlred
City & State __ Gity & State 6. Election Campaign Financing $5.00 May Bs
23 L |28] Trust Fund Contribution Added to Fees
Zip Caunlry 2y Country B. This corporation owes or has paid the current year Intangible
_2TI EI ) 5] ;] Personal Properly Tax due June 30, M Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUSTON. GARY W 81| Name
3 W. GARDEN ST" STE. 600 82| Street Address (P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| City F L 85| Zip Code

agent. | am familiar with, and accept the ohligations of, Section 607,

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508. Fiorida $talutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such Cha"g%“gaaa“gm’s‘w" by the corporation’s board of directors. | hereby accept the appeintment as registered
505, Florida Statules.

SIGNATURE

Sigriature, typrd or Pt nann ol 1egstrsd Agont aad e o apgicalde  (MOTE. Aogsiered Agent sigriature

required when telnstatng) DATE

12. OFFICERS AND CIHL GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

:::E MBRYy Fue CLowEw L oruere :;E::[ j)m "ty b LRowE L 1 Crange wﬂm g
4006 ITevil o DL HOPl TwoiGo DL

STREET ADDRESS 1.3 STREEY ADDRESS A 2. 32507

stz | VVEINN #C01 W P, 32507 14 CTY-S1-2P Peeiacoh, ‘ %

E ) (R 2.1 TILE [Jchange ] Adsition

NAME 22 NAME

STREET ADORESS 22 STREET ADDRESS

CITY-ST- 7P 2 4CAY-ST-2P

TIMLE Y pecoie 31TIME ] Crange ] Addition

RAME 32 NAME ‘

SIREET ADORESS 3.3 STREET ADDRESS

CITY-§1- 2P 34, CITY-51-2IF

TINE T peeete 4ATILE T change [T Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTy-5T1- 2IF A4 CITY-5T-7IP

TITLE [T DELETE 5.1 TITLE [J changs LI Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S§T- 2P B 5.4 CITY-5T- 2P

TInE i T3 DELETE BATITLE [JChange [ Addition

HAME 5.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CTY-51- 2P 6.4 GHY-ST- 2P

14, | hareby c:erl-f?
indicated on thi

s annual reparl or suppemental ganaal rejson is true and accurate and i

with 22 address.

that thao information supplicd with (his Tiling does not qualify for the exemﬁtion slated in Seciion 119.07(3)(i}, Florida Statutes. | further cerlify that tha Information
at my signature shall have the same legal effect as it made under vath; that I am an

officer or diroclor ol the corporation o the receiver or usteo empowaered 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an atachment ’

cIaNATIRE. ~ (B

2855728 PS5O LyYN S



