FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Gt DvSIoNof CoRRo)
DOCUMENT # L66156  (5)

1. Corporation Name

SLENDER LIFE HEALTH CENTERS INC.

S

FECRDA QXFARTIAFNT OF STATE
Saod-a B tMortnae
Sceretary of Stata
DIVISION OF CORPORBATIONS

Prncipal Place of Business Matng Al dress
C/O PUARIE LOUIS. D C/0 PUARIEA. LOWHS. D
26373 MADAGASCAR 26373 MADAGASCAR
PUNTA GORDA F 33983 PUNTA GORDA FL 3393 L .. - -
us Us 3. Date Incorporated or Qualtied | 38, Dale of Last Report
| i -

2. Principal Place of Busingss T __28_ Maiing Address T ‘4. FETNumiber N e ! '-\ppiled or |
H - o 261 S o . 59-3012291 | ) oot Applicabin
iLe o Sunte o # el it
Sulle, Apt. &, el i Al 6 @ 5. Cermifcate: of Stan.s Desired ] $8.75 Ad@bonal
22 27| Fee Required

City & Stale | Gty & State 6. Flaction Campaign Financing $5_00 May Be
'2—3_1 zaJ Trust Fund Conlribution ] Added to Fees
Zip | Cowltry 2 Zip - Countiy 8. Trus corporaron has habittyfor intangtle tax under s 199.032,
24 25 29J 30J Fiorida Stalutes es [ No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent ]
- 81| Name
PUAHEA‘ LOUIS D. [82] "Streat Address (P.0). Box Numiber is Nt Acceptable)
26373 MAGAGASCAR
PUNTA GORDA FL 33983 8
. [8a] ity FL 55[ Zip Code

1. Pursant 10 the pravisions of Sectons 6070702 ¢
or reJistered agont, or both, i ine State of Tl
farmitar with and ascept the obagalons of, S

A T Statutes, the alove named Corporalion ‘Subiits iz statement for the purpase of changing its registered offce
changp: veas a Harizend b  the coporabon’s board of drectars | hereby accopt the appainiment as reg-stered agent. | am
b lf\.vr RO, Flor i Sratutes

SIGNATURE

TEhgr @ e GDET G ot e Rt R st 1A Ta ] T s Tl fr e sy o e
12. OFFICEHS ANL DIRECTOR ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
THLE D [j oiere e T T T {7 Change [ Addition
e PUARIEA, LOUIS D. -
sweerapsiess | 26373 MADAGASCAR TS THEET ADDRL S5
CIy - ST 218 PUNTA GORDA FL L 4 [,I[\ -S1-2IF
TLE [T DELENE 2 1TILE [] Crange [ Adddon
NAME 2PNAME
STREFT ATORESS 2 ¥ SIKET ADDRESS
CITY-§T-2 240 121
TITLE () BELETE 31 THILE [ Change  [[] Addilian
NAME 37 NAM
STREET ATDAESS 57 SIAET AD0RESS
CITY-SI-Ef . o o N XTI
TITLE []DELETE 41 1TLE [ Change  [[] Addtion
NAME 42 NAKE
STREET ADDRESS 43CIREET ADDRTSS
CITY-S1-21F o R ascresioe )
1T DELETE 51 TILE 1 Addition
NAI:E N 5 2 NAM: _-‘Dr.l ":”:—-! | R P '_l%wg -
SIREET ADGHESS 5 3STRECY AD0H NS 'T:.L_"fal":l"iﬂl_:’“—ljl A58--043
CITY-ST-2F o i Msemivesine L ***IUUD'HQ
TITE 1 00ETE 6 1TITLE [] Charge ] Additon
NAME 62 NAME
STREET ADDHESS 6 35 REFT AR SA
CITy-57-2) g secisoze B

14. 163
certihy that l'le infarmation. j
oa'l that | anm an officer ox ciren: proral

appoars in Blacs 1Kr‘k 130t changa, or s 2

Ol s trur am '1 W thal m iy <.r|||a¢n s‘.m\l hcwet e same Iogal ef ect 1-) d madie und(r
000 T el 1 3 report as regored oy Chaptor 607, Flonda Statutas: and thal my name
- \

A

SIGNATURE: Q,_. Ca \"3‘ G Vo "/5 g/“‘j. e PN N NN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Cive . qth o P b

P e - N A

CR2E034 (12/95)




