FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

0 i L o
Sl e

1997

DIVISION QF CORPORATIONS

' DOCUMENT # L66156

1. Corporabion Name

(5)

SLENDER LYFE HEALTH CENTER OF NAPLES, INC.

G/O PUARIE LOWS. D
26373 MADAGASCAR
PUNTA GORDA F 33063
us

Mailing Address
C{O PUARIEA. LOUIS. D

26373 MADAGASCAR
PUNTA GORDA FL 339838619
us

FILED

PROF lT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of Stale Secretary Of State

IR AR RN

3. Date incorporated or Qualified

04/18/1990

3a. Date of Last Report

05/01/1996

[72. Principa Place of Business 2a. Mailing Addross 4, FEI Number Applied For
,?.]J . L 'tﬂ 59-3012281 Nat Apphsable
Stite, Apt A, el Suite, Apt. #, alc, it
e A oy PR EE §. Certificate of Status Desired [ $8.75 aaditional
12 ?l . o _.._k,,,____,g_,__?ﬂ Fee Required
| Oy &St . Dy & State 8. Election Cempaign Financing $5.00 may Bs
331 B o ] 391 Trust Fund Contribution Added 10 Feos
LA Courtry | _p | __ Country B. This corporation has liability for iplangibile tax under 5. 199.032,
}’4‘ _ 25 20| aFl Fiorida Statutes ﬁ\’es 3 MNo
B I me and . 10. Name and Address of New Reglstered Agent
PUARIEA, LOUIS D. 81 Name
28373 MAGAGASCAR 82| Strest Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33083
83
84| City

a.r,T Zip Cotle

FL

AT Pursuant 1

+ol Sections 807 0602 and 607.1608, F lorida Statutes, the above-named corporation submis this statement for the purpose of changing is registered

information inticaterd ot

oftice ! L or both, in the State of Flonda Such change was autharizad by tha corparation’s board of directors., * hereby accept the appointment as registered
agen: | am Larmiiar with, and accepl the obligations af, Section 607 0505, Florida Statutes.
SIGHATURE e e e e
S e e D prned nome of regeee e if appiicable (NOTE Roglstered Agent signature taguired when reinslating) DATE
o “OITICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D L) oecere 1ATE [ Change ™ [ Addition
HAKY PUAR'EA. LOUIS D 1.2 NAME
a1 aoness | 28373 MADAGASCAR 1.3 STREET ADDRESS
oo | PUNTAGORDAFRL 14CIY-S1.2¢
e [ ) ofLETE 217M1LE Tl change T Addition
NeA 2.2 NAME
STHEF ALDRESS 2.3 STREET ADDRESS
| Gy sear B e 2.4CITY-S1-2P
it [T DELETE LTI (I Change  [J Audition
Hemt 32 RAME
STREET AGDRESS 3.3 STREET ADDRESS
O -51 2 34, CITY-5T-218
T ] DELETE L1 L] crange [} adaition
HEME 4.2 NAME
STREL } AGOHESS 4.3 STREET ADDRESS
R 44CITY-S1-2P
T ] DELETE SATITLE F Ghange [ Adaition
HhdE 5.2 NAME
STRIE] ATDRERS 53 STREET ADDRESS
_Cm-Seme e 54 CITY-§T-21P
T [T oELeTe B9 TITLE O Change ] Adesition
Nabd £.2 NAME
SIEZE T ALEIRESS 6.3 STREET ADDRESS
AR L 6.4 CITY-ST-20
14,7100 hereby conify ihat ing alion suppged with 1his Tiling Kioes not quality tor the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the

Lam an officer or direslor
appears in Bhock 1

SIGNATURE:

i Bic)

SIC‘NA‘I’UHE AND YYFED OF PRINTED NAME Of SIGNINO OFFICER DR DIRECTOR

pptamental afnual report is true and accurate and-that my signature shall have tha same legal effect as If made under oath; that
recoiverlr rustee empowered to execute this repor as raquired by Chapter 807, Florida Statutes; and that my name
itgfriment wilh an address.

1al report o
COrporation or
if r,h'mgad orona

s Auis ;?um\m “Wa kA AN Ml N

Dale Daylins Prone #
NdAAERN

CR2E034 (9/96)



