FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 o

CORPORATION " ot e Mot Apr 28 1998 8:00am

ANNUAL REPORT

'.'- Sacretary of Stale
3 1998 DIVISION OF CORPORATIONS Secretal \ Of State
¥ LI
'f OCUMENT 3785
: 1. Corporation Neme ' P97000087854 (0)
MY HANDS YOUR HEALTH, INC.
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE 705 SUITE 705
MIAM FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
.f" 3. Date Incorporated or Qualified
: 5 e 10/10/1997
2. Principal Place of Business 2a. Mailing Addr 4. FEI Nymb Applied For
21 e ZLG‘]JSFO %W\Sﬁ % Ll% - 078(1?7‘ O Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. o i
P P 5. Cerlificate of Status Desired [ $8.75 Addilonal
;2—] R E‘ Fes Required
City & Stale ) ity & Siate {:-, 6. Election Campaign Financing $5.00 May Bs
3 E‘ e 'fil._ L/l U_J( X X j Trusi Fund Contribution O Added to Fees
i Zip Counlry i ., Quniry d 8. This corporation owes or has paid the current year [pangible
£ ;l—l 2§| L g};:l \3@D m BW Personal Praperly Tax due June 30. [ ves %0
H ©. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
H DE LA PENA, VILLANUEVA & BAJANDAS, LLP. 81| Name
1 601 BRICKELL KEY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 705
. MIAMI FL 3311 83
.q 84} Cily FL 85| Zip Code
f 11. Pursuant to the provisions of Saclions 607 0502 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
. office or ragistered agent, or both, inthe State of Forida_Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
; agent. | am familiar wilh, and accepl the obligabons of | Section 607.0505, Flarida Statutes.
r | sianaTuRE e O
H Signature type d e of reggsioen s ;_ig;(-rn aled the b Apphie alie {NOTE Rogisered Aganl signature requriad when reinstaling} DATE F:.
H 12,  OFfICLHS AND DIRECTORS - 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o2
e 1 omme T eiete 11T P D CT change T aoition |2
e =h Middreton 3
SYREET ADDRESS 1.3 STAEET ADDRESS :31 - , ' ) : r H D
CITY-ST-2P 140TY-51-2P ISIO Kodmon & : 330 lél
TITLE B i T3 5 Z1ME [ Change ] Adgiion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
: CiTY - 57- 2IP e 2.4 GIy-5T1-21P
£ me DELETE I L1TINE w0 Ul change LT Addition
’ NAME 3.2 NAME
;| STREETADORESS 2.3 STREET ADDRESS
o] Gmy-st-ze o o 14 CITY-S7-2P
3 LT [J peLETE 41TmeE ~ [J Change” L Aadition
;| name 4.7 HAME
; STREET ADDRESS 4.3 STREET ADDAESS
T, | om.sze 44CITY-5T-2
b TmE T DELETE 51 TITLE U 1 Change T Additicn
NAME 52 NAME
STREET ADDRESS 53 5TREET AODRESS
CITY-$T-2IP - 54 CITY-51-7IP
TLE [T pewene 61TILE “ [ change [T Addition
NAME 6.2 RaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF L 6.4 CITY-51-ZIP

14. | hereby certify thal the inforination supplhed wilt this filng doas not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or he recever of truslee empowered [ execute this reporl as required by Chaplter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachmaenl with an address

IR AT I ﬁﬂﬂ’)hlﬂ mnf,-d ﬂ.’f—:,\ J—/H /QP) WM%—QLR’%—




