04 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT Jan 28, 2004 08:00 AM
DOCUMENT # P93000087869 Py Secretary of State

1. Entity Name

HEALTHYME, INC,

Principai Place of Business Maiing Address
811 WASHINGTON ST. 817 WASHINGTON ST,
HOLLYWOOD, FL 33018 HOLLYWOOD, fL 33012

| |

01122004 No Chg-P CR2E034 {10703}

DO NOT WRITE IN THIS SPACE ' =iz Fepieata

65-0979822 Mot Applicakle
i ; $8.75 additionat
5. Certificate of Status Desked 4 Fee Required

§. Neme and Address of Cusrant Regictered Agent

1T wASHIGTON ST DO NOT WRITE
HMOLLYWOOD, FL 33018 lN THIS SPACE

B. The above named antity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fosida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE : _ —
Signature, Typed or srntad fatae of registeded agent and tide it apolicable. {MOTE. Registerad Agant signature raquiraa when relnstatlng) DATE
FILE NOWIl! FEE IS $150.00 3. Bloction Campaign Fnancind - _.'$5.00 may e
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added to Fees
[ OFFICERS AND DIRECTORS [ i S o
ME D
NAME STEINBERG, BEVERLY F

STREEY ADDRESS | 811 WASHINGTON ST.
CiTy-g7-21P HOLLYWOOD, FL 33019

D ) ' LIOCODCD 558 '
L:i«i STEINBERG, JAY A {17284 U@-E‘gﬂl}?ﬁ—ﬁlfﬂ 150.40
STREET ADORESS | 811 WASHINGTON ST.
CITY-57.1P HOLEYWOOD, FL 33018

BTLE
NAME

st DO NOT WRITE

me - ~IN THIS SPACE

STREET ADDRESS
CITY-57-2F

TIRE

RAME

STRELY ADDRISS
CHY-ST-2P

UTLE

NAME

STREET ADTRESS
{iTY-81-2P

12. | hateby cartity that the infermation supplied with this filing does not qualify for the exempticn stated in Section 31 9.B7§3)(i). Flerida Statutes. | further certify that the informaticn
ingicated an this repon of supplemenial rapert s rus and accurats and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the carporation or the receivar or frustee empoware: wxacule this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 #
changsd, or on an attachment with an address, with 3 br like empowerad.

SIGNATURE: s e e tep | f/fo’ﬂu,ém G ol - 2F-O25

SIGHATURE AND PRUED OR PAINTED &ME OF SIGNING cmcfn fn DIRECTOR te Degtime Proae #




