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

1 commerion FLoROADSSATIUENT OF STATE Feb 03 1998 8:00am
' ANNUAL REPORT

Sacratary of State S ecretary Of State

1998 W DIVISION OF GORPORATIONS

. | PQCUMENT # P97000086308 (8)

1. Corporation Name

THE HEALTHY HEART CENTER, INC.

MO

Principal Place of Businass Mailing Address
801 W. DAK ST.. STE. 202 801 W, OAK ST.. §TE. 202
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1897
2. Principal Place of Business 2a. Mailing Address 4, FEI Number x Applied For

21 26 Not Applicable
3 Sulte, Apt. #, atc. Suite, Apt. #, elc. iti
i e, Ap Y P ¢ 6. Certificate of Status Desired D $8'75 Additional
! El ;ﬂ Fee Requirad
: City & State Ciy & State 8. Elpction Campaign Financing $5.00 may Be

;1 El Trust Fund Contribution ] Added 10 Fees
5 Zip Counlry Zip Country 8. This corporalion owes or has patd the current year Intangible
N ;] Ii_l ;‘ El Personal Property Tax due June 30. D Yes ﬁ No

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent M
: 81| Name
WW., 82) Streel Address (P.Q. Box Number is Not Acceptable)
ORLANDO-FL-3260+ foI W. ofp% st,  ox&, eV
83
84| Cty 85| Zp Co
LSS ) Mme FL *| €7

P Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragistered

§1. Pursuant 1o the proyjsie
Or both, in the Slale of Flarida, Such ¢hange was authorized by the corporation's board of directors. | hereby accept tha appointment as regisiered

4 oflice or ragistered

agen!. | amfg accept thg phligations of, Section 607.0505, Florida Statutes.
SIGNATURE Mplel. . MpaTHI AS | - v7.97
Oflure. typod or printed nanwe of regisloted agont ano titie it applcable (NOTE Registared Agent signature raquited when reinetaiihg) DATE
7 12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 12
: e D 7 oEete THTME [ Change [ Addiion
HAME MASSEY, JOHNSON P 12 HAME
staeraponess | BO1 W, OAK §T., STE. 202 1.3 5TREET ADDRESS
CATY-ST-2Ip KISSIMMEE FL 34741 1A GITY-51-2IP
TLE D [ DELere 217ITLE “[Jchange [ Addition
: NAME MATHIAS, PATRICK F 22 NAME
= seevaporess | 801 W, OAK 8T., STE. 202 2.3 STREET ADDRESS
%- CITY-S1-2IF KISSIMMEE FL 34741 2.4 CITY-ST-2F
i TITE D [T DELETE LHINLE [T change  [J Addition
NAME BARRETT, ROBERT L 32 NAME
sweeraporess | 801 W, OAK ST, STE. 202 33 STHEET ADDRESS
CITY-S1-2F KISSIMMEE FL 34741 34.07Y-$1- 2P
, TiTLE [T DECETE 41TME [J change [ Addilion
HAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-7IP 44 CITY-ST-2IP
TITLE T DELETE 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GIFY-§F-2iF §4CIY-S1-21P
TLE ] peLETE 61T0LE “[Jchange [ Asdition
NAME 62 NAME
L STREET ADDRESS 6.3 STREET ADDRESS
‘ GITY-5T-21P 54 CITY-S1-21P
14, { hareby cartify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)1), Florida Staluies. | further certify that the informatian

indicated on this annual repan or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer ar dirgctor of the corporati a ghcoiver or trusien empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changga or on g# attachmenl jth an address.
S G ?' b ey e aneis] ST Mor? Pyl -0 6k

OIAAMATIIDD .

CR2E034 (10/97)



