FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
U PROFT T gmwy L

FLORIDA DEPARTMENT OF STATE

CORPORAT‘ON iy TN e Sandra B Mortham
ANNUAL REPORT (bt 73 Socretary of State
i 996 5 DIVISION OF CORPORATIONS

DOCUMENT #  F92000000480 (5)

1. Corporation Name

TROPICAL HEALTH, INC.

iR

ﬁf’n?:'ip_aluf’iace;fa{mﬁess Mailing Addross
P.O. BOX 08335 PO. BOX 08335
FT. MYERS FL 33908 FT. MYERS FL 33908

3. Date 1I:i?§r§?r 2or Qualified

** O GR)EN) faE
2. Principa! Place of Business A 2a. Mailng Address 4. FEMNuopy

be| lied For
2111643 L SanCarton] sl _pPo ® 8T 431619750 T Fepiesi |

Suite, Apl. #, eto. Sufte, Apt. #, etc. ‘ $8.75 additional
- 5. Certificate of Status Desired N
EM&?LTE F2 o] i H 7 Feo roauies

City & State City & Stale 6. Eiection Campaign Financing $5.00 Ma B
L. E? . y Be
Eﬂfr M y’_" o F 28 -:I Trust Fund Contribution O Added o Feas

L Zip [ Zip 8. This corporation has liability for intangible tax under s 189.032,
2‘7’33198 - —_ 4@_&_?0 f m Florida Statutes [ ves ONe
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T —————— 70789 O Lurrent Registered Age
81 Name
PETERS,, DENNIS E
1 o 82| Street Address [P.O. Box Number 5 Not Accoptabia
89 CAMELIA DR. rost Address § coprank)
FT. MYERS FL 33908 [
‘84| Tty FL [as l Zip Coda

. Pussam G e e e e | |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the abligabons of, Saction 607.0505, Florida Statutes.

SIGNATURE . __ ST gl T s T T ey A e e
L Slyrature yped o prinled narmg of rogistered agent and trlg if apd catbe, (NOTE: Ragistorad Agont signatre rauired wher reirstating) DATE 'ﬁ
i‘, L . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 S

DILE OCF [ DeLETE 11 TTLE [ Change [ Addnion =

NaME PETERS" DENNIS E +.2 NAME ;35

SIREET ADDRESS 69 CAMELIA DR. 1.3 STREET ADDRESS a

CY-5T-2F FT. MYERS FL 33908 | 140y 512 &
e | T RPN ) 1TLE {1 Change [T Addition |

HAMF PETERS,, BETTY 22 NAME

STHEET ABORESS 69 CAMELIA DR. 2.3 STREET ADDRESS
[ Cliv-stap ___fT._I_ffYERS FL 33908 . 24LY-5T-2P

mie [ DELETE 3 1TILE [J Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS
| Cov-st-zp | _ o ] o 340y -5T- 7P

TILE [] OELETE 4 TILE [ Change [ Addition

NAME 4.2 NAME

SIREET ADDRESS : 4.3 STREET ADDAESS
| cresree . 440TY-5T-2p

TLE ] DELETE 5 1TNE [0 Change [ Addition

HAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS
_gn_v-&zw_i»__ e 540TY-81. 7P

TLF [J DELETE B.1TIMLE [J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §1-21P 64CY-5T-2P

14. | do hereby cerlify thal the informaticn supplied with this filing is voluntarily furnished and does not quaiity for the exemption stated in Section 1 19.07(3)(k}, Florigla Statutes. | further
Sertify 1hat the infarmation indicated on this annual repod-g upplemental annual report is true ang accurate and that my gignatura shal have the same legal effoct as if made undar
oath; that | am an ofiic irector of the corporatiefl or the 1B \Giver or frustee empowaered 1o exgcute this repor as required by Chapter 607, Fiorida Statutes; and that my name

with an address.

appoars in Black r Block\3 if changed, or endin attachmen

Bl P 400 purfii-cosr




