FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

f
1 compoRAToN e Jan 16 1998 8:00am
b ANNUAL REPORT Secretary of State

E 1098 LIVISION OF c:onPORg_T!?Ns 7 S C Cret ary Of St ate

POCUMENT # S34525 (3)
HEALTH CENTER FOR BETTER LIVING, INC.
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v Principal Place of Business Maiing Address
¥
:" 1414 ROSEMARY LANE 1414 ROSEMARY LANE
4 NAPLES FL 33340 NAPLES FL 33940
H us us £ NOT WRITE iN THIS SPA!'"E
E | 3. Date Incorporated or Luaitied
: :!. Brincipal Place of Business T " 28, Mailing Address T 4 FEL Number l lapplied For |
: [ 2 AL
7Y 28] - ER-2408EG ! [Not Apphcabie
i Wite, Apt # ein Site, ARt #, et 3 i
! - i N Bt 5. Certificate of Status Desirad i3 $8 75. Addtional
: 2;] ) 27]_ - L Feae Reoquired
r L by & Stata b, ity & Gtale §. Flacion Campaign Finaneing $5.00 May B
' azi o 128] B - Trust Fund Contribution i Jm Added to Fess
[ a0 ] B Lrountry i___m\ Jip oy 8. [hia corporation owes ar has paid the current vear intangible
Z 24| 25F ) E29i . _.'iql Parsonal Property fax due Jung 30 {1 ves I No i J
: g, Namae and Address of Current Hegistered Agent T B 10. Name and Address of New Registered Agent i
; Y o 3| o
L T0DD WEARDON | Name
2 1414 ROSEMARY LANE 82| Htrest Address (P.0, Box NUmber s Not Acceptabie)
MAPLES Fi. 33940
83
8;' Jip Code —=1

il T m

11, Pursuant to the provisions of Sechans 807 0502 and 67 1508, Flanda statutes, the above-named corporation submits this statement for the purpose uf charging its recdistered
sifice or rnqlsz:(bd agent. gr both, in the Hlate of Florida. Such change was authorized by the vorporahon's board of directars. | hereby accept the #ppainiment as seqisterad
agent, | am fanitar with, =i acpept the abigatiéns of, Secton BU7.0508, Flonda Statutes.

f—:z.z."( s SN

 CR2ED34 (10975

BIGNATUR "
'mamrg ;vped o pantac nAma of raa.;.le:adagemand Btlen o spplicah INGTE. Hegisterad Aguni s‘gr\amm requwred when resnstating! CaTE

12 OFFIGERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ DeLETE T1TRE £ Change [ Addition
REME WEARDON, TODD 12 NAME

smeeranoress | 1414 ROSEMARY LANE 1.3 $188£ | ADDRESS

| CITy-si-2ib NAPLESFL _ B omesar B

TiiLE T L DFtEre L1TME [T thange [T Addition
HAME WEARDON, AARON 22 NAME
staceranpaess | 1414 ROSEMARY LANE > 3 $IWEET ANDRESS
arv-si-a¢ 1 NAPLES FL ‘ 2 ALITY -57- AP .

itk ' [.J DELFIE 21 TIE [ I Change [ Addition
NAME 37 NAME
STHLET ADDRESS 13 STREET AIDRESS

GIY-5i-2P ) 14 GINY -1 4P B
TIME ; ' B I =T 110N T - [JGenge ] dditon
NAME 4.2 NAME

STREET ADDRESS, 4.ASTREE] ANDRESS

- ) ) 44 CITY-81- AP )
B [T DFIETE £ 1TME I Change [T Addtion

NAME 52 NAMF

ETREET AQIDAESS 5.3 SIREET AGDRESS
AT -51- 7P . ) 5.4 CITY-51-7P

Tiit - T DELETE ) HITEE i Crangs [ Addition
NAME 572 NAME
STREFY ALIDRESS &% STREC) ADDRESS i
Y- 5i- 717 5.4 GITY -8 - 21
14. | hereby ¢ eer that the informaton supplted with this fling dogs not quality tor the exemption stated in Section 119.07(3)(), Flonida Statutes | further certify that the information

indicatard on this atisual report or suppiemental annual report 1s true and accurate and that my signature shall have the sarme legal etiect as if made under path; that I am an
fficer ar director of the vorporation of the recelver or frusten empowered o exacute this report as required by Chapter 607 Florlda Stalutes; and that my name appears in
Rlock 12 or Block 13 # changed, or 11 an attachmant with an address, ’
7 D
[ 28

SIGNATURE:




