FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT KSe:::el:ry "/t Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90212 Q03 ***]158.75

DOCUMENT # P98000054012

1. Corporation Name

HEALTH REJUVENATION SERVICES, INC.

AV AR MmO

Principal Place of Business Mailing Address o
6187 NW. t67TH ST.#H-39 6187 N.W. 167TH ST..#H-39 —
MIAMI FL 33015 MIAMI FL 33015 -

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/15/1998

2. Principal Place of Business 2a. Mailing Address, 4. FElI Number Applied For =

] |40 Pine Bivd  [s] 14459 Pines Blyd (T-0%85046 Not Applicabis

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

;I . s,q_}#a_._._a 2,‘ - . E]-mé'qﬂ‘t*‘}?&l . ___ | s Cerifcate of Status Desired_ ﬂ Z Feo Roquired—
City & State City & State — 8. Election Campaign Financing $5'uo May Be i
23] Po o bf ) ke, P thab H"E Do mbrike (‘P\H\?g \ FL Trust Fund Contribution d Added to Fees ~
F - Country Zip Counlry 8. This corporation owes the current year Intangible =
m E‘ 3 30711 [25] ME}A‘ EI 3 50 Lq [3_0| “ 5 A‘ Personal Property Tax. Oves o =
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent .
81| Name =
GRUNTLER, WILLIAM A ' 82| s tAddB r;F?gTB}' N [%'u_ff( Acceptgble) -

tree! ress (P.C. Box Numl ar is Not Accepigble
500 NW. 103 TERR | 44T g Pihes | v

PEMBROKE PINES FL 33026 83

84| Ci SH\)TQ | 32" 85| Zip Cod
" Dembpke Pines  FL FL || 33429

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

fe obligatiths of, Section 607.0505, Floridg, Statutes. -
:Dfe,g‘nlmﬂ‘ LT“"LD‘CM

11. Pursuant to the provisiong of Sections
offica or registered agep both, #
agent. | am familiar wigh, a =

SIGNATURE =.
Signature, tyded or printod name of registered agent and title if appicable, 1 (NOTE: Registared Agent signature required when reinstating) DATE 8 —

12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e,

e P TADELETE 11TmE ‘fjre,é NAeg T [(Changs  [JAddion | =

W GRUNTLER, WILLIAM A 12NAvE Preth )ﬁ U /%\ Blud Saite J 21 3

sweevanoress| 500 N.W. 103 TERR. 1asmesTADDRESS | | GHG A T o5 hlu arE o

orvstze | PEMBROKE PINES FL 33026 Ley.s-2P Permbrlole Pine FL 33024 | &

TME [J DELETE 21 TME e & reTar ’ 77 [AChange  [JAdditon | ©

NAVE 22NAVE Brett 13 ark Bi ) # 321

STREET ADDRESS 23STREETADDRESS | | U & P) nhes$ v, h _

CITY-ST-2P 24CITY-ST-2P .QamaLrakg ‘P\th“,v e 3 Y029

TITLE O DELETE 3TRE ! " ! [OChange [ Addition

NAME 3.2NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-ZIF 34.CITY-ST-21P

TME [] DELETE 41 TILE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.1 STREET ADDRESS

GITY-ST-ZIP 4.4 GITY-ST-ZIP

TITLE (] DELETE 54 TME [Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-Z1P 54 CITY-5T-21P B

e [ DELETE 6.1 TITLE TJChange L] Additian —

NAME 6.2 NAME p—

STREET ADDRESS 6.3 STREET ADDRESS

T F T P 6.4 CITY-5T-2P

14, | hereby certify. that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. ! further certify that the information
indicated'on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director” of the corporation or the receiver or trustee empowered lo execute this repont as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or ¢ff An aflaghment with an address, with all other like empowered.

SIGNATURE:

AP ST LA v Y-2044 345 364624

FINTED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytima Phone #




