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1998

- FILE NOW: FILING F! FEE AFTER MAY 18T IS $550.00

FILED

. F‘ROFIT fLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Mame

Principal Place of Busmoss

213 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

P97000091440 (2)
HALLANDALE HEALTH SPA AND CLINIC, INC.

AR

7MH\FHIQ Addross

213 €. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

AT

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principal Place of Busmness ] 28. Mailing Address 4. FEI Number Applied For
W S _Zﬁ] L Nol Applicable
Suite, Apt. #, 8ic Suile, Apt. #, etc. it
i — f 8. Certificate of Status Desired O $8'75 Additianal
22 27] o Foa Required
City & Slale | City 8 State 6. Elaction Campaign Financing $5.00 May Be
m - ) @ o Trust Fund Contribution Added to Fees
Zip . Country e Country 8. This corporation owes or has paid the current ygar Intangible
m i g_s] . 7 29:' o ;0—‘ Porsonal Property Tax due June 30. E'%Sa O ho
$. Nam? and »Addrass of Current Reglistered A,Qa,“,'__ I 10. Name and Address of New Registerad Agent
PEREZ, ALBA L e[ Neme
)
213 E- HALLANDALE BEACH BLVD. 82| Sireel Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009
83
84| City

FL |ss| Zip Coda

agent. | am familiar with, and accepl the obligalions of, Seclion 607,0505, Florida Stalutes.

1. Pursuani to the previsions of Scclinns 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agoent. or holh, inthe State of | lorida Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE

indicaled on this annual report or supplor
oflicer or diraclor of the corporation of the receiver of fruslec empowered (o exe

Biock 12 ar Block 13 if changed, or on ancattachiment \Wﬂress

BIARIAYTIIS™,. & A & [ S

Slgnatun: 1y v et st e ef by et Bgent s okl ag i alie [NOIE Regsiered Aganl signatuie rezuied when rengtating) DATE
12, TTOFFICHRS AN OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND.DJRECTORS IN 12
TILE D T oetete 1A VeSS T BRI change [ Addition
HAME PEREZ, ALBA L 12 NAME Preez ALDA
smeeraonress | 213 E. HALLANDALE BEACH BLVD. 13STREETAORESS |y 3 V. T TEeRACE
CITY-5T-20P HALLANDALE FL 33009 14CiTY-S1-2P Vo \\\{ WetDd ©C ien\
7L [ DELETE 21 YITLE [J €hange ] Addition
NAME 2% NAME
STREET ADDRESS 23 STREET ADBRESS
CITY-51-2IP R . ? ACIY-51. 2P
THILE ) oELETE T1IME [Jchange L] Agdition
NAME 32 NAME
STREET ADORESS 33 STREF| ADDRESS
CITY-ST1-2IP ~ 34 60v-51- 2P
TILE I oeieTe L1TLE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44TV -51- P
e - T beLete 51 TITLE [T Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2P 5.4CI1¥-51-2F
TLE o - IR S1TILE |:| Cnanga T ddition
e oorm BOO0025S 32 t\f N
STREET ADDRESS 6 3 SIREFT ADDRESS ~(05/22/ "3'3""’31918'“040 \ l,{\‘
env-§1-2p _ o BA CITY- 51718 ek S0, 00 N
14. | hereby cerlify thatt the mformabion suppicd wilh this Hing dogs nat qualify jor the exemplion stated i Seclion 118.07(3%i5, Flonda Stiatutes. 1 further certily that the information

wtal annual teporl s rue angd accurate and that my signature shall have the samo legal effoct as if made under oath; that | am an
Vpon as required by Chapter 607, Flonda Statutes; and that my name appears in

wd LY G Gt Wl st

159

May 21 1998 8:00am
Secretary of State

CR2E034 (10/97)



