FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

91, Pursaant 1o the | provu ions of Soctions §07.0602 and 607.1508, Florica Siatutes, tha above-named corporatlon submits this staternent for the purpose of changing Its registered
office or reg-stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. am farm:har with, and accepl the obhigations of, Section 607.0505, Florida Stalutes

SIGNATURE ) .
Signatine ypeid o Fnied namo of mict-ad Bgond and tite it applicabis (NGTE: Registored Agant signature required when reinstating) DATE
ST OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD L DELETE 14 TITLE [T Crange ] Addition
HAME WISH, PETER A DR. 12 NAME
stret 1 aoveess | 1800 BEN FRANKLIN DRIVE, SUITE A-804 1 3 STREEY AGDAESS
LIy- 51 20 SARASOTA FL 34238 1.4 CITY- S1-21p
L sto [T OFLETE 21 TITLE TTchangs (] Additian
NAME WISH, LESUIEBETH DR. 22 NAME
stiert anpeiss | 1800 BEN FRANKLIN DRIVE, SUITE A-604 2.3 STAEET ADDRESS
wv-sie | SARASOTA FL 34238 2 4CITV-ST-7
T [J oeLete 31 TIE L] change 11 Addition
NAME 22 NAME
SIKEE | ADDRESS 23 STREET ADDRESS
CUY-51. 5 34_CITY-ST- 1P
TLE [ToELETE —F AT T Change 1] Addition
HAME 4 ZHAML
SHRELT ADDRESS 4.3 STREET ADDRESS
CInY- St 2 A4 CITY-S1-2p
1t [_J DELETE 51 THLE ‘ [ Ctange 1] Addition
NEME 5.2 HANE
STREET ADNRESS 5.3 STAEEY ADDRESS
or-sea | 54GiTY-ST- 2P
e [ DELETE B4 TIME [ Change T[] Addition
NAME 5.2 NAME
STHIET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 7P 64 CITY- SF- 7P

14, [ do heroby corlity that the informatian supplied with this filing does not qualify for the exemption statad in Sectron 119.07(3)(1), Florida Statutes. | further cerlity that the
information inchcaled on this annual report of supplementat annual (e true and accurate and that my signature shall have the same legal elect as ## made undar oath; that
1 am an officer or director of the corporation or the receiver or wered lo exacule this report as required by Chapter 807, Flarida Statutes, and that my name
appeasrs in Biock 12 or Blogk 13 if changed, or on an attagk

ibrEn address.
SIGNATURE: SIGNATURE AND 1vp£|;on PRIN ED‘ NAME-OEFSINGQ:R.O; ;ikﬁmm B‘UM 16’7 Baylima {’ng& /m

Y Py

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortharm Apl‘ 22 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal ‘, Of State
‘DOCUMENT # P95000081 431 (5) L TERET | | .
GULFCOAST HEALTHSTYLE CORP. ST f o
AN R AR
1800 BEN FRANKLUIN DRIVE. SUITE A£04 POST OFFICE BOX 1545
SARASOTA FL 34238 SARASOTA FL 34230-1545
3. Date Incorporaled or Qualified 3a. Date of Last Report
,,,,, 10/24/1995 05/01/1996
2 Prncipal Place af Business 2. Mailing Address 4, FE| Number Applied For
["'.'_l_q [ E;‘ _ 59-3347747 Mot Applicable
o2 Sule At # et —El Sute. Apt. b, et 5. Cenlificata of Status Desired ] siﬁ}izgjﬂ%ﬂa‘
| Cily & State | City 8 State 6. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution m] Added to Fees
|4 . Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
'Zﬂ = 25—] ;;J -3.0.] Florida Statutes [ ves ﬂNe
9. Name and Address of Gurrent Registored Agent 10. Name end Address of Now Reglstersd Agent
ANNA BODO B1| Name
500 EL VERNONA 82 Streel Address " Number is Not AGooptable) :
SARASOTA FL 34236 13 Flatiersoinp  Clodk.
83
+ ‘?o 9
84| City Bs| Zi o
C(Fpdwr aern FL ® %705 2

CR2EQ34 (9/96)



