FILED

FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT & Sscretary of State
1997 KA DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # 7465:19

1. Corporation Nameg

LIFE/HEALTH CENTERS OF AMERICA, INC.

(5)

Principal Place of Business Mailing Address

AN

2335 § OCEAN BLVD/PALM BCH. FL33480 P. 0. BOX 1451
P O BOX 1451 LAKE WORTH FL 33460-1451
LAKE WORTH FL 33460 us -
3. Date Incarsorated or Qualifisd | 3a. Date of L ast Repornt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59-1927863 Not Applicable
Suite. Apt ¥, etc Suite, Apt. #, alc. ;
—| ' f . P 5, Certificate of Status Desired O 33'75 Addtlonal
a2 m Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;I Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has habllity for intangible tax under 5. 199.032,
;ﬂ |25 EI m Florida Statutes Yer [ ] MNo

8. Name and Address of Current Registered Agent

10, Name and Addrass of New Reglatered Agent

BENNETT, BERNARD
2335 SOUTH OCEAN BOULEVARD
PALM BEACH FL 33460

B1] Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B4| City 85 Z2ip Code

FL.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent. or both, in the State of Florida Such change was authori

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

bove-named corporalion submits this statement for the purpose of changing s repistered
d by the corporation’s board of directors. | hereby accept the appointment as registered

infarmabon indicated on this ann
I 'am an officer or direciorg

ual roport or supp

DAPOsLE receaiver or Ly
if changed, or on an attachrp#

ith an addres

A

SIGNATURE

Signature, typed of prntked name of ragislered Bgent and lilke il applicable. (NOTE: Repistarad Agent gignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
PTLE PD [ DECETE 13 TLE Ll crenge [T Addition | G5
NAME BENNETT, BERNARD 12 NAME I~
stheet anortss | 2335 S QCEAN BLVD 13 STREEY ADDAESS %
CTY-5T-2F PALM BCH FL 14 CITY - 51-21P g
10LE S1D [T oeLETE 21 THLE [Jchange ] Addition
HANE BENNETT, GREGORY 22 NAME :
smeeranohiss | 2335 § OCEAN BLVD 23 STAEET ADDRESS
Y- S1-71p PALM BCH FL 2 ALITY-5T-ZP
TLE VD [J oeLere 31TILE L change L] Acdition
HAME BENNETT, SHAWN 32 NAME
sweeranoress | 2335 S OCEAN BLVD 93 STREET ADDRESS
£ITY-51-2P PALM BCH FL 34.€7Y-57-2P
ML L] DELETE A1TITLE t.J0 Change L] Addiion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CUTY-51-2IP 44 0Ty -5T-0f
TILE [ oecETe 51TTLE [ change ] Aadition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY - 57- 2P :
T {_] DELETE 61 TMLE [JCnange ] asdition
NAME 6.2 NAME
SIREET ADDIRE §5 6.3 STREET ADDRESS
OITY-S1-2IP 6.4 CITY - ST 2P
14. | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | furthar carlity thal the

lemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Qoo empowered 10 exacute this report as required by Chapter 617, Florida Statules; and that my name

£p JP LD

RAECTOR

Daytime Phone § ARG H



