FILE NOW: FILING FEE AFTER MAY 1ST .S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secre:ary of State
DIVISION OF CORPORATIONS

t. Corpor ition Name

POSITIVE HEALTH RESOURCES, INC.

DOCUMENT # PG8000031867

Principal F lace of Business

1461 CEDAR BAY RD
JACKSONVILLE FL 32218

Maiting Address

1461 CEDAR BAY RD
JACKSONVILLE FL 32218

FLORIDA DEFARTMENT QF STATE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90074 013 ***158.75

AP G IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/03/1998
2. Princip.l Place of Business 2a. Mailing Address 4. FEI Namber Aplied For
m 26 57 -9 506 43P No: Applicable
Suite, £pt. ¥, etc. Suite, Apt. #, etc. ' . dditi
vie.p e P 5. Certifi:ate of Status Desired v $8 75 ¢ dd.ltlonai
[EJ a Fee Rejuired
City & Sitate City & State 6. Election Campaign Financing A $5.00 May Be
1;‘ ;I Trust =und Contribution Addged 1> Feas
Zip Country Zip Courtry 8. This carporation owes the current year Intangible
m El 29 @ Persaval Property Tax. ‘es OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register2d Agent
81| Name
KINNEDY, EARL F 82| Strest Aldress (P.O. Bo< Number is Not Acceptable)
reel ress L0 BOCNU
5852 MACY AVE i
JACKSONVILLE FL 32211 83
84[ city FL 85\ Zip Code

41, Pursunint to the provisions of Sactions 607.050:!

SIGNATURE

and 607.1508. Florida Staliites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation’s beard of directors. | hereby accept the apointment as retistered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, Fiorida Statutes.

Signature, typed or printed n: me of registered agen and title if applicable

(NO* E: Registered Agent signature req Jired when reinstating

DATE

12. OFFICERS AN') DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TITLE D [J DELETE 14 TITLE {JChange [ Addition
HAME KENNEDY, EARL F 12 NAME
streeraooriss{ 1461 CEDAR BAY RD 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32218 aoT-STze |
TIME [J DELETE 24 TILE (] Change [ Addition
NAME 22 NAME
STREET ADDR! 5§ 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-7IP
TMLE ] DELETE 3.4 TITLE [O¢change  [_]Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-87-2P
TLE 1 DELETE 41 TITLE [1Change [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TMLE ] DELETE 5.4 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-ZP
TITLE [J DELETE 81TITLE Jchange  [] Addition
NAME 8.2 NAME
STREETADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2f

14, 1 hereby certify that the information supplied with this fiing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further < ertify that the in ommation
indicate:d on this annual report «r supplemental annual report is true and accarate and thal my signature shall have th2 same legal effect as if made under path; that | am an
officer > director of the corpora ion or the receis er or trustee empowered to axecule this report as required by Chapter 807, Florida Statutes; and that my name appeurs in

Block 12 or Block 13 if changed orangn attachment with an

SIGNATURE:

. c
NATL-RE AND TYPED OR I’RINTI

, with

£l other like empowered.

NING OFFICE!? DR DIRECTOR

0038607

CR2E0D34 (11/98)

S -F-5F (Joy
Date Daytime Phine #

[



