FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

it

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000081431 (5)
GULFCOAST HEALTHSTYLE CORP.

1. Corporation Name
Maiing Address ||||||||| ||| II||‘ m" IIIH I|”| I|"| ||m II'I} ”I" ||||| ”||| "I) |II'

Principat Place of Businass

1800 BEN FRANKLIN DRIVE. SUITE A-604 POST OFFICE BOX 1545
SARASOTA FL 34236 SARASOTA FL 342301545
3. Data Incorporated or Qualified | 3a. Date of Le?ﬁport
- 0215 A
2. Principal Place of Business 2a. Mailng Address - r Applied For
21 26] 4 ?1 3347 7'/ 7 - Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc " . £8.75 Additional
. Certifi f
Z—iﬂ ;;I 5 rtificate of Status Desired 0O Fee Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ _2;] Trust Fund Gontribution 0O Added 1o Fees
Zip - Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] [20] [30] Florida Statutes 0O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ‘B
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRYD IQN pot 2.0
82| Street Address {P.O. Bax Number is Not Acgeptable)
343 ALMERIA AVENUE _ oy £EL ERNon A
CORAL GABLES FL. 33134 S ALASot-#
84! City BS Code
FL |*| 3423,

11, Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing i's registered office |
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe ed agent. | am

ﬂ fam‘rlli?r %réigd accephylthe obligations of, Section 607.0505, %torida Statutes.
sl mﬂune R - e g-f/ﬁ £ ‘f‘ZC % L e
Sigriar M Typec or prinlad name of regidorsed afort and title a?pl-cable NOTE: Registered Agent signature required when reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
TILE PD [] DELETE 11 7ILE O Change  [] Additon | =
e WISH, PETER A DR. 12Ht 3
STREET ADORESS 1800 BEN FRANKUIN DRIVE, SUITE A-604 1.3 STREET ADDRESS @
CITY-S1-2F CARASOTA FL 14238 1.4 CITY-S1-2P &
TIE STD ] DELETE 2 ¥ TILE [ Change [ Addition |
Natit WISH, LESLIEBETH DR. 22 NAME

STREE] ADURESS 1800 BEN FRANKLIN DRIVE, SUITE A-604 23 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34235 24CITY-§1-2P

TIF [ DELETE 3 1TITLE {7 Chaage [ Addition

NAME 32 NAME

STREE| ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-§1- 2P

TTLE [] DELETE 41 TLE [J Chanje ] Addtion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-2IF 44 CITY-51-2F

TILE {T] DELETE 5.1 HILE [ Change [ Addilion

NAME § 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21 54 LHTY-51-2F

TITLE o . ] BELETE 6 17ILE . [J Chanje [ Addition

NAME . . - g ) 6.2 NAME .

STREET ADDRESS ' S 6.9 STREEY ADDRESS

CY-ST-2P : ! : ' BALTY-ST-2P | . =

14. [ do hereby certify that the infarmation supplied with this filing Is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall havs the same legal effect &s if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name i
appears in Block 12 or Block 13 if changed, or on an attachrent with an address. '

L]

SIGNATURE:C_;;% rerepl WS K, FORS. TR 7 54/558 7 Fus

GNATURE AND TYPED OR P ME OF SIGNING OFFICER OF DIRECTOR Daytirme Prone »



