2008 FOR PROFIT CORPO ION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000073854 Mar 28, 2008 08:00 Al
1. Entily Nama
yNam Secretary of State

HEALTH IN SPIRIT, INC
Punicipal Place of Business Mailing Address
2300 SE.4 AVE 2418 MARATHON LANE
o B H"Hm ”l Ilm ‘lwnlll Ilm ||”‘I|m ‘llll ”)Illlm |”" mlm IIl’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrase

Suite, Apt #, etc, Suile, Apt #, Bic. 18t MOORE CRZE034 {10/07)

City & State Ciy & State 4. FEI Number Appried For

65'0858575 N(\l Apslicable
i Z ! .
ap Courary P Country 5. Certificale of Status Desirsd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

iéﬁ‘fgﬁ':hﬁ%’—ﬁgﬁ LL\;\?:E Street Adgdress (P.O. Box Number 15 Nat Aceeplable)
FT. LAUDERDALE FL 33312

City FL Z2ip Codg

8. The anove named entity submifs this statement for tha purpose of changing ils regisiered office or registared agent. or coth, in the State of Flonda. | am familigr with, and accept
the obiigations of registered agent.

SIGNATURE

SrgnTtLre, ty o] oF Pivad 1A O g slired fdect arvd te - arplicatie, INGTE Registrrad Agent manilae: regumts whar ramel'ing) DATE

9. Election Campaign Financing $5.00 May Be
Trast Fund Comnbution. ] Added ta Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11

I petete TITLF [ Change [ Addition

NAME LAPHAM, SUSAN LYNN RAE e -
¢ UOO0OD8T3074

STREEF ADDRESS | 2418 MARATHON LN STREET ADORESS 04 10/08~80062-023 150,00
ory-51-2¢ | FT. LAUDERDALE FL 33312 CITY-57-21F SN —ellbe-Uea 150, 1)
TITLE 7 Devete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADGRFSS
CITY-S7-2IF CITY-8T- 2P
TINE [ pelete TLE []Change ] Addinon
ME - T |-t . ' HAME
STREET ADORESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ) O beer TIILE I crange [ Addition
NAME HAME
SIREET ADDRESS STALET ADDRESS
GITY-ST-21P CITY-5T-2IP
TIMLE [ Detete TLE [3 Crange [ Aadition
NANE NAME
STREET ADGRESS SIREET ADIAESS
CIFY-ST-2IP CITY-S1- 2
TITLE [ pesete TITE [3Change [ Acdition
NAE NEE
STREET ADDRESS STREET ADDRESS
Ty -sT-2P CTY-S1- 2

12, 1 hereby certity that the information supplied with this filing does nct qualify for the exernztions contained in Section 119, Fiorida Statutes | furtnar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oathy; that 1 am an cfficer or director
of the corporation or the raceiver or trustee smpowearad to execute this report as required by Chapter 607, Flerida Statutes: and that my narme appears in Block 15 or Block 11
it changed, or on an attachment wilh an address, wilh ali ciher ke empowerez!,

SIGNATURE:

30356

Davine Fnoe &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER QR DIRECT!



