-, FILE NOW: FILING FEE IS $61.25
G S

- " NONPROFIT

e &% FLORIDA DEPARTMENT OF STATE
CORPORATION = \\ Sandra B. Martham
ANNUAL REPORT Y 3 Secretary of State
1996 X = DIVISION OF CORPORATIONS

DOCUMENT # 746549 (5)

1. Corpaoration Name

LIFE/HEALTH CENTERS OF AMERICA, INC.

INENER AR AT

Principal Place of Busingss Malling Address
2335 5 OCEAN BLVD/PALM BCH, FL33480 P. 0. BOX 1451
P O BOX 1451 LAKE WORTH FL 334680
LAKE WORTH FL 3M460 us
3. Date Incorporated or Qualified Ja. Date of Last R
0402/ 1070 04171905
| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 591027863 Not Applicable
Suite, Apt. 4, etc, Suite, Apt. 4, etc. iti
ulte. Apt.- 4. et ufte, Apt. 4, et 5. Gerlificats of Status Desired O $8.75 Addiional
51 ?ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution g Added to Fees
Zp Country zip Gountry B. This corporation has liability lo%wﬁgible tax under s. 199.032,
m E\ ;ﬂ ;5] Fiorida Statutes vos [IMNo
g. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BENNETT' BERNARD 82| Street Address {P.O. Box Number is Not Acceptable)
2335 SOUTH OCEAN BOULEVARD
PALM BEACH FL 33460 83
84| City FL 85] Zip Codo

13, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hits registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by tha corperation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 17.0503, Florkda Statutes.

SIGNATURE _ ) . _
Signaluve, typad or pricked name of regislarod agant and title if apolicatie NOTE: Regstared Agant signat.re required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [CJDELETE 11TILE [JChange ) Additian
hAME BENNETT, BERNARD 12 NAME
sweeranoaess | 2335 S OCEAN BLVD 13 STREET ADDRESS
CITY-ST-2IP PALM BCH FL 14CITY-ST-2IP
TITLE STD [JDELETE 21TIRE Clchange [ Aaditien
NAME BENNETT, GREGORY 22 NAME
oimert apnress | 2335 S OCEAN BLVD 23 STREET ADDRESS
CIfY-5T-2IF PALM BCH FL 2 4 0TY-ST-ZP
TIILE VD [ DFLETE 31TLE [JChange [ Addition
hAME BENNETT, SHAWN 32 NAME
etaeer aooness | 2335 S OCEAN BLVD 33 STREET ADURESS
CiTY-81- 2P PALM BCH FL 34 CITY-§I-2P
TITLE [IDELETE A1 TITLE Clchange [ Addition
NAME 4.2 NAME
STREE I ADCRESS 4 3 STREET ADDRESS
CITY-61- 2P 440ITY-ST-210
TIILE [JDELETE 54 TIE [CIChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21 540TY-ST- 2P
HIE [CJDELETE §1TIILE [Jchange [ Addition
RAME B2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Ciy-57-79 6.4 CITY-ST-2IP

14. | do hereby certify that tho inj oplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information j a

nnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer

aiver or trustes empowered tQ sute this report as req?« Chapter 617, Florida Statutes; an gly
appears in Block 12 or B i . / ?
SIGNATUR _ , , U7 2/29 fﬁ f&? 0/697 y
Pt ot R / ﬂ)ﬂlﬂ I Deytime PTone 4

/

CR2E037 (12/95)




