2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000073854 Feb 04, 2005 08:00 AM
1. Enity Namo ' Secretary of State
HEALTH IN SPIRIT, INC
Principal Place of Business _ _Mailing Address . ]
2300 SE.4 AVE i 2418 MARATHON LANE
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33312 B
e I IR AR
Suite, Apt #, efc, 77_* S Suite, Apt #, elc. o o 1st MOORE CR2E034 (10',{04)
City & State D Clty & State T o 4, FEINumber _ Applied For
__ i A 55'0858575 Not Applicable
Zo County ap Couniry 5. Certificate of Status Desired | .?i.gfqlﬁg;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registerad Agent
) - T ) "1 Name o
%ﬁ\f é_{ ﬁﬁhﬁ%’-ﬁ%ﬁ iﬂ;?:{fé Street Address (P O, Box Number is Net Acceptable)
FT. LAUDERDALE FL 33312 T
City o FL Zip Code

8. The above named entity submits this statement far the purpose of changing s registered office ar registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — -

Signatuia, typag of printed name of regrsiered agent and i if appheable TNOTE Pagistored Agenl signafule fequired when mimstaing] k DATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 mMay Be

After May 1, 2005 Fes Will Be $550.00° ; 9 7|
> . Trust Fund Contribution. dd
Make Check Payabls to Flotida Department of State ’ [ AddedtoFess
10, OFFICERS AND DIRECTORS - I 11. | ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE D ) ) ) Oosste § mue s [ Change [ Addition
1Tk .
v LAPHAM, SUSAN LYNN el | MBanGnz 157 1k
: AT AT TR It T Ky
STREET ADDRESS (2418 MARATHON LN ! STREET ADDRESS 0205/ N5-00020-008 150,60
CiTY-ST-2P FT. LAUDERDALE FL 33312 GifY - ST- 2P
TILE o i T D Delete TTLE ) O change [ Addition
HAME MANE
SIREET ADDRESS - -—— B sIRET ADDRESS
TY-5T-2P CFY-5T- 2P
TLE I T Cloelsts ~ § ne o [l change [ Addiion
NAME NAME
STREET ADGIRESS STRFETAGDRESS
CITY-ST- 2P cHY - S1-2F
i s S — — T e
HITLE O Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY 51-20P
T0ILE - T [ Delete TILE T ] Change -DAdditidn
NAME NAME
SIE’EE} ADDRLSS 1 STRECT ADDRESS
GiTY- S1-2IP CHE-ST-2P
niLe T o Olosise [ e ' ] Ghange ~ [ Addition
NAME NALAE
STREET ADDRESS SIREE] ADDRESE
Liry-s1-2p CITY-S7-2F

12. | hereby certi'ij1 that the information supplied with this ﬁliné; does not qualify for the exempticn stated in Section 119.07(3)(D), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
af the carparation or the rageiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with an address, with all other like empowered. Co

SIGNATURE: AN A

SIGWATURAE AND TTPaCDRFMINTED NAME OF SIGNING

CER OR DIRECTOR



