FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA EPATTUENT OF STATE Mar 10 1998 8:00am
N aon secrotryof St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 746549 (5)

1. Corporation Name

LIFE/HEALTH CENTERS OF AMERICA, INC.

A T

Principal Piace of Business Mailing Address
2335 § OCEAN BLVD/PALM BGH. FL32480 P. Q. BOX 1451 3. Date Incorporatad or Qualified
P O BOX 1451 LAKE WORTH FL 33460
LAKE WORTH FL 33460 us
4. FEI Number Applied For
59-1927863 Not Applicable
2, Principal Place of Business 2. Maling Address 8. Certificate of Status Desed [ $8.75 acdtional
[21] 26 Foe Required
Sulte, Apt. #, #1c. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Be
[22) 27] Trust Fund Contribution d Addad to Fees
City & State City & State 7. Ie this nonprofit corporation a homaowners agsociation?
23] 28] Oves o
Zip Country Zip Country . This corparation owes or has paid the current year Intanglble
24 26 26 30] Personal Properly Taxdus June 30. [ 1Yes [ No
9. Name and Address of Current Flegistered Agant 10. Name and Address of New Reglstered Agent
81| Name
BENNETT. BERNARD B2| Strest Address (P.O. Box Number is Not Acceptable)
2335 SOUTH QCEAN BOULEVARD
PALM BEACH FL 33460 83
84| City FL 86| Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submilts this stalement for the purﬁosa of changing its registered
office or reglstered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (1097)

SIGNATURE Signatue, typad or printed name of registered agant and itk if applicabla. {NOQTE: Regietered Agent signatura requited whan relnstating) ) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) [J DELETE 1.1 TILE [ change ™ [T Addttion
NAME BENNETT, BERNARD 12 NAME
staeeT aporess | 2335 § OCEAN BLVD 1.3 STREET ADDRESS
ITY-57-21F PALM BCH FL 14 GITY-57-7IP
TiTE STD LT DELETE 2ATILE [ Change [T Addition
NAME BENNETT, GREGORY 22 NAME
streer apphess | 2335 S OCEAN BLVD 2.9 STAEET ADDRESS
CiTY-ST-2¥ PALM BCH FL 2 ACITY-S-20 .
TLE VD T7T DELETE 31TILE 7 [chengs [T Aduition
HAME BENNETT, SHAWN 32 NAME
sweeraoress | 2335 § OCEAN BLVD 3.3 STREET ADDRESS
CiTY-$T-21P PALM BCH FL 84. 0Ty 7-2IP :
JTLE LI DELETE 4LITITLE L) Change  [J Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
5T 2% 44CITY-51-2P
TE [T DELERE ¥ [JChange  LJ Addion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-21P 54 CITY-81-21P
TMLE [T DELETE 6.1TMLE LJ Change  L_F Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-5T-2 B4 CITY-5T- 2Ip

14. | hereby certify that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or suppipmental annual report Is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation © ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

) feceiver or trustea em,
attachment with an &

' A 3 PG SF - (PEIFLY

OIARARATIIONE.



