2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000087854 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
MY HANDS YOUR HEALTH, INC.
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE 1510 RODMAN STREEY
SUITE 705 HOLLYWCOD FL. 33020
MIAME FL 33131 LS
Sude, Apt. #, elc. Buite, Apt &, olo. . MOORE TTCREED34 1 1!03}
Oty & State City & State 4. FEI Mumber Appied For
‘5\5'0786-”0 Mot Applicable
[ .
Zp Couniry ap auntry 5. Certificate of Status Desirad (] $8‘?5 A'dch:lonal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DE LA PENA, VILLANUEVA & BAJANDAS, LLP. -
&0 BRICKELL KEY DRIVE Sireet Address (P.C. Box Numbser is Mot Azceplabie}
SLHTE 705
MiAMI FL 331319
City FL } Zip Coga
B. The abuve named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblkgatons of registered agant,
SIGNATURE
Signature pped o Sarest name of reqistared agont and e  appheabla. {MOTE. Rogistered Agen! signalue required whaea asinstaling) CATE
FILE NOW!! FEE IS $150.00 . .
. . ’ ¢. Election igr 7
After May 1, 2004 Fee will be $550.00 apeabipianihiil s W s
Male Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTCAS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1
i #D 3 pente TIHE (G Change [ Addition
NAME MIDDLETON, DEBORAH HAME ey =
STREET ADDRESS | 1810 RODMAN 5T ‘ STREET ADDRESS g3/ fii;%i{[{gggé%%%fm 1 150 fﬁ}
CrY-&1- 2P HOLLYWQOD FL 33020 CITY-5T- 2P T Ae it -
TLE {73 pesete HiLE S Cnange {73 Addition
NAME NAME
ETREET AGDRESS STREET AGDRESS
CiTy-57-1P CiTy-51-1F
mie £ Delete HRE [ Chenge 3 Addition
NAME NARIE
SYREST ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST- P
TME 1 Dette TILE T change  [] Addition
NARE NAME
STAEET ADDRESS STREET ADDRESS
oIFy- 8- a0 QUTY-S8- AP
ML [ Detee TILE 1 Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
8IFY-8Y-2Ip iy -51-ZP
AlE [T peiete TILE [ change 3 Audition
NAME NAME
STIRELT ADDRESS STRELT ADDRESS
CITY-5T- 2P 7Y -5 27
12. | hereby certify that the mformation supptiad with this filing does not qualify for the exempbon stated in Section 119.07(3)1}, Florida Statutes. | fustiver certify that the information
indicated on this report or suppiemenial report is true and accuiate and that my signatwrs shall have the same legal sffect as if made under oath; that t am an officer or directar
of the corporaton or te recever or frustes empowered to execine this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Biock 31 §f
changed, or on an attachment with an addrggs, with atf alher fike ercpowered.

SIGNATURE: wmm[ﬁ”ﬁﬂ oy ZI;Q/Q«L ‘55’\[54@25%3

SIGNATLUAE AND TYPED OR PRINTED NMAME OF SIGHING CFFICER OR DIRECTOR ! Oale Daytima Phone &



