L

FILE NOW: FILING FEE AFFERMAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTIMENT OF STATE
Sandra BE. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ2000000480 (5)

1, Corporation Name

TROPICAL HEALTH, INC.

Principal Place of Business

16521 BAN CARLOS BLVD P.O. BOX 08335

PRATT BUILDING £TE £2 FT. MYERS FL 338080301
FT MYERS FL 33808 us

us

Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

R A

3. Dale Incorporaled or Qualifice 3a. Date of Last Report

11/23/1992 04/23/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
;;l - ?ﬂ — 43'16 19750 Nol Applicable
Sulle, Apt. #, etc. Suite, Apl #, elc. $8.75 additional

22] 7]

5. Cenificate of Stalus Desired O .
Fee Reguired

City & State __ City & Siate 6. Elaction Campaign Financing $5.00 May Be
Ell 2;| Trust Fund Conlribution Added to Feas
Zip | Country 4 | Country B. This corporation has liability for intangible tax under 5. 199.032,
24 EI 29] 30] Florida Statutes [(dves [1no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PETERS,, DENNIS E 81| Name
69 CAMEUA DR B2 Sirect Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908
B3
B4| City FL 85| Zip Code

11. Pursuant to the provislons of Sections 607 0502 and 607. 1508, florida Slalutes, Ihe above-named corporalion submils this staterment for the purpase of changing its regisiered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes.
SIGNATURE

St Ty b

Sigratute, typed or printed name of 1cgisioicd Bgen W appheable. (NOE - Freqisioned Agant signalne renuired whon renstatng) DAT]

12, OFFICERS AND DIEECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE DCP BEEGE THTIHE [ Change (] Adaition -3
NAME PETERS,, DENNIS E 1.2 NAMF 3
staeer aporess | 69 CAMELIA DR. 13 STREE1 ADDRLSS @
emv-sr.ze | FT. MYERS FL 33008 14 CITY-§1-2P &
TITLE E [T DELETE 21TNLE [T chenge [T Addition |
NAME PETERS,, BETTY 22 NEME
steeer aovress | 69 CAMELIA DR. 23 SIREET ADDRESS
env-sr.ze | FT. MYERS FL 33908 2 40TY-S1-2P
THLE [ oeLeTe 31T0LE [T change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CiTY-81-2IP 34 CHY-81-20p
TITiE [J DELETE 41101 [JChange 1] Addilion
NAME 4.2 NAMC
STREET ADDRESS 43 STREET ADDRISS
CITY-ST-2IF 4ACITY-81-7IP
e [T oELETE E1TNLE 1 Change ] Addition
NAME 52 HAME
STREET ADDRESS 53 STREH ADDRESS
CATY-ST-ZIP 54 CITY-5T- 2P
TLE T beiete 6.1 T0LE [ change [ Addition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

1 CITY-5T-2P G4 CITY-51-21P
14, 1 do hereby cerlify that the information supplicd with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicaled on this annuat report or supplemonlal annual report is lruo and accurale and thal my signature shall have the same legal effect as if made under oalh; that
s report as required by Chapter 607, Flonda Slatutes; and that my name

| am &n officar or direc ¢ corperalion or the receiver ar g : empowered (o exaecute
appears in Block 12 a7 Block 1§ il changed, or on an atachmgnt wilh an addross

et o e ||

SIAMNATI IDE.

i (1 jir 32 vir r T 0



