— i aypiss

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P95000081431 (5)

GULFCOAST HEALTHSTYLE CORP.

' A0 BN ARROCH
£ | Principel Place of Business Mailing Address
| 1900 BEN FRANKLIN DRIVE. SUITE 604 POST OFFICE BOX 1545
£ RASOTA FL 3423 RASOTA FL 342304
3 S " SARASO > DO NOT WRITE IN THIS SPACE
§ 3. Date Incorporated or Qualified

10/24/1995

+ | 2. Principal Place of Bysinoss 2a. Mailing Address 4. FEI Number Appliad For
. 179, Gox Elab 28] FLo, Bok g/a? A 59-3347747 Not Applicable

, Apt. #, X ile, Apt. #, . i

‘; = Sulte, Apt. #. eto ?"l Sufle, Apl. 4, etc 6. Cortificate of Status Desired O $1|3:.;{,5R::L:Irt$nal
£ City & State Ciy & Stat 8. Election Campaign Financing $5.00 May Bs
- |23 neloal” ,r € ,‘1 , ﬂ . 28] ZOAdﬂH N I(E 5 . fz . Trust Fund Contribution £l Added to Faes
£ Z Courtry Zp Counir 8. This corporation owes of has paid the current year Intangible

i |24 549019 2_5| OL‘\ SR _2;] 2%,2‘;{ 8’ m ('(&@ Personal Property Tax due June 30, ﬂ Yes T[] No
k $. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

. B1} Name .

: ANNA BODO P £.WSH
X 13509 FEATHERSOUND CIRCLE 82| Sireet Address go. Box Number is Not Acceptabie)
L #9000 La:& ok Goxs E oLy,

4 83
£ . CLEARWATER FL 34622 \ont Boax  KEm
ES 84| City et 85| Zip Code
-g — FL 1‘* u?

0507 and 607.1608, Florida Statules, the abova-named corporation submits this slaternent for the purpose of changing its registared

11. Pursuant 1o the provisions-of Sectio :
ho Slag of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registerec agsn i

ToRR T

i
H

agent. | am famisdr wit e hbjightionanf, Section 607Lj05, Florida Statutes.
SIGNATURE N Arrn F WM v 3-/2- 7K
Slgnalurs, lypod o prifflad namae of regishimsd aoant and title it applicahle (NOTE: Regislared Agent signature required wharn teinstating) DATE
12, OFFICERS AND DIRECTORS 13, LAEDIIGNEJCHANGES TO OFFICERS AND DIRECTORS IN 12
TME F[_) ] DELETE 1ATINE 128 Change L] Addition
NAME WISH, PETER A DR. 1.2 NAME
sreeTanoress | 1800 BEN FRANKLIN DRIVE, SUITE A-604 CASTREFTADORESS | Blo2le T PaR OAVS ClacE
CITY-5T- 2P %ASOTA FL 34238 14 CITY-ST-7IP LewsReoy WEY Ty, 34ns
TITLE [ oeLefE 21TIME N B change L Addition
HAME WISH, LESLIEBETH DR. 22 HAME
steeTADoREss | 1800 BEN FRANKLIN DRIVE, SUITE A-604 23SREETADDRESS | By Fewk Ooxs PLakE
CITY-ST-2P SARASOTA FL 34236 2AC0Y-51-2IP hortBand WEy L. 2422%
TITLE [ oecere I T1TILE U3 Change ] Addition
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CATY - ST- 2P 34.CITY-5T-2IP
TITLE [J pecere 4170LE [J Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 44C0Y-$1-2P
TINE [T DELETE 53 TILE ] change  {_] Addition
NAME 5.2 NAME
| SYREET ADDRESS 5 STREET ADDRESS
OIFY. S1. 28 54 CITY-$T- 2P ‘
THE s ‘ [ DELETE 6.1TILE [J change T Addition
NAME ’ i 6.2 NAMI
STREETADORESS | 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-SF-2P
14. {hereby cerlily that the informalion supplied with tius fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that 1 am an
officor or director of tho corporatipn or The ragoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changsd or of an Atlachment with gn address

O :
CORPORATION " canden B Morthamn Apr 30 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



