i FILE NOW: FILING FEE IS $61.25

—~ 3
NONPROFIT FLCORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris
_ANN UAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 746549

1. Corporation Name

LIFE/HEALTH CENTERS OF AMERICA, INC.

Principal Place of Business

2335 S OCEAN BLVD/PALM BCH. FL33480
P O BOX 1451
LAKE WORTH Fi. 33460

Mailing Addrass

P. 0. BOX 1451
LAKE WORTH FL 33460

us

' FILED

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90108 043 ****61.25

IO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] 2] [30]

6. Election Campaign Financing . o1

Trust Fund Contribution

2] o 26] 04/02/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
-[22] - N | 59-1927863 Not Applicable
City & State City & State i T - - . C e iti
= v . : Y 5. Certifcate of Status Desired ~ "} $8.75 Additonal
23 ?3-\ Fee Required
Zip Country Zip Country $5.00 May Be

Added to Fees

9. Nams and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BENNETT, BERNARD
2335 SOUTH OCEAN BOULEVARD
PALM BEACH FL 33460

81| Name

82| Streat Address (P.O. Box Number is Not Accaptable)

83

84| City

I Zip Code

FL [®

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
office or ragisterac agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

Slgnature, typed or prmtod name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required when relnstating} DATE
12. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD . (3 DELETE 1.1 TITLE [JChange [ Addition
NAME BENNETT, BERNARD 12 NAME
smreeTaporess| 2335 § OCEAN BLVD 13 STREET ADDRESS
CITY-ST-ZP PALM BCH FL 14 CITY-ST-2P
me _ | STD . [J DELETE 21TILE [IChange [ Addition
NAME BENNETT, GREGORY 22NAME
smreeTappress| 2335 S OCEAN BLVD 23 STREET ADDRESS |
CITY-ST-2P PALM BCH FL 2.4CTY-ST-ZP
TME VD 2 [] DELETE 31 TINE [JChange ] Addition
nuE | BENNETT, SHAWN ” N e B - - o
streeT aporess| 2335 S OCEAN BLVD 3.3 STREET ADORESS
CITY-5T-2P PALM BCH FL 34, CITY-ST-2P
me [] DELETE 4.4 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [ DELETE 5.1TMLE [Clchange [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP Y 54 CTY-§T-2P
TITLE [J DELETE 61TITLE {JcChange  [] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 4CITY-ST-ZP

14. 1 nereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify that the information

indicated on this annug

officer or director of th cprporation or the receiver or tpaptee empowered tq.g

Block 12 or Block 1 anged, of on an atiachme

h an address, with'a

pther (ke empowered,

dport 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
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

7/

Logedut

_ . -.0045584

e .CRZEQ37_(11/98)_ _ .



