04301999-90110-012-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State -
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000021593

1. Corporation Name
HEALTH ONE, INCORPORATED

Principal Place of Business Matling Address
| 1451-OUNFARA AVENUE——

Pt g5t
225 Alevandra Woeds & "7 & Aepgndog Woede

/2

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90110 012 ***150.00

TG

DO NOT WRITE IN THIS SPACE

3. Date Incomorated ot Qualifed

PesSary 1£E-527/3 e Dary £ 32703 03/06/1998
2:. Principal Place of Business 2_2;'. Mailing Address 4. F?u b:r ? % ? ? 7 ,7 V_ ::.p';dp::bm
2_2‘ Suite, Apt. #, etc. ?ﬂ Suite, Apt. 8, etc. 5. Centfcats of Stotus Desired [ $ ::; !'; xjji?as
i ——— - T i T4 7 11 e
;‘ Zip E\ Coun ;] Zip [E Country 8. ;:i;o mm: m -ma current year Intan i::. Ore

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

81; Nams

CUCINOTTA, ANTHONY J
~HOHCUNTARAAVENSE 2 25/ henmclog Whotr 2

2] Strest Address {P.O. Bax Number ts Not Acceptabla)

-DEFENA-F-32780 0954"‘7 FA‘ 724/3 83

84| Ciy

Zip Code

FL lssl

agent. | am famillar with, end accapt the obligations of, Sactlon 507.0505, Florida S

19, Pursuani Is the provisions of Sections 607,0502 and 607.1508, Flonda Statules, the above-namad corporation submits this statement for the purpose of changing Its registared
office or registarad ageni, or both, in the State of Florida. Such changa was euthorized by the corporation's board of dirsctors. | hareby accept the appointmant as reglstered

CR2E034 (11/98)

SIGNATURE Eigrature, typed of prnisd narme of regriersd Apen and tos § appicaie. NOTE: Faghtard Agant sigralirs reguired when reinatabng] DATE

12. QFFIGERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PresidenT [J DELETE 14TME [CJchangs [ Additian
NaME Awnthony JTCucnna‘f'Tc\ 12NAVE

sreETaooress|] 25 M lapandinan Woolfs /.7#’“’{ 1. STREETADDRESS

CITY-ST-28 06/3“‘“{ - 3273 14 CITY-ST. 29

TILE .S‘Q er e-f'_"a\p . [ DELETE 25 TME [7] Change [ Addition
NAME Anthong ‘T CAre “OTf_a-.. 22NAME

STREETADORESS| o 3. &~ 7V evonmdn o V‘j" od 5 0’7/( 2.3 STREET ADDRESS

ary-&T-2P T oy (L TFZ7/3 LACTY-GT-2P
_TME. : LAy e p o — g, JOELETE _ Raume - _ T _[Otange  _[JAddton{ .
NAME Aothong T C wei ha a AZNAME

STREET ADORESS, -z.z{ ey ancfrn Wao ofs  £X1v e Lasmeromes

crv.ste | Py L F2T I3 34.COY-ST- 2P

TME ' [J DELETE - GMME - [ClCrange  [JAdéition
NAME 4, 2NAE

STREET ADORESS, 43 STREET ADGRESS

Y. ST 4ACTY-5T-29

TME [J DELETE 5ATME [JChangs  [J) Addition
HAME 5.2 NAME

STREET ADDRESS| 5.3 STREET ADORESS

CITY-ST-2P SACTY-5T.29

TNE [ DELETE 6.1 TILE ] Chango [ Addition
N 62 HAME

STREET ADDRESS 8.3 STREETADORESS

CTY-$T-2P 64 CTY-8T-2P

14. | hareby certlly that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect a8 if mada undor cath; thal | am an

officer or director of the corporation or the recaiver or irustea empowe axecule this re a9 required by Chapter 607, Florida Stalutes; and that my neme appears In
Block 12 or Block 13 if changed, n an atiachment with an add, s ) all o by . m
# Al =l =t o= Y
SIGNATURE: UARERELTFED
(]

| A‘M?_%/W? @«07){3';:-@ 029

OF MGNING GFFICER OR DIRECTOR




