L™

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF!PFI‘:‘OORI'IJI—'ION . S -‘ FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

Sandra 8. Mortham
ANNUAL REPORT

1998 01VI5|CS):c§;aég:PS;::n0NS S C Cretary Of State

DOCUMENT # F@2000000480 (5)
TROPICAL HEALTH, INC.

N O

Principal Place of Business Mailing Address
16521 SAN CARLOS BLVD P.0. BOX 08335
PRATT BIALDNG STE F2 FT. MYERS FL 33308
FT MYERS FL 33908 us DO NOT WRITE (N THIS SPACE
us . 3. Date Incorporated or Qualified
11/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number {Applisd For
21 28] 43-1619750 Not Applicable
Suite. Apl_ ¥, el Stio, Apt. #, eic. .
ulte. Apl. . elo wie. At ¥, ete b. Certificate of Status Desirod [ $8.75 Acditional

Fee Required

27]

City & State City & State 8. Election Campaign Financing $5.00 Mey Be
28 Trust Fund Contribution D Added to Fees
Zip Country ip Country B. This corporation owes or has paid the current year Intangible
24 m E 30 Pergonal Property Tax due Juna 30. m vos [wo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PETERS,, DENNIS £ 81| Name
09 OAMEUA DR 82| Street Address {P.O. Box Number is Not Acceplable)
FT. MYERS FL 33908
83
84| City FL Iss] Zip Code

11. Pursuani to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpase of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____

Signature, tyiad of prntid nam of Fagetared Bgen! #nd 10 1 apIcalis {NDTE: Regaterag Agent signaiLre required when (6instating} DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TLE DCP [T oeceTe 1AL DT Crange L1 Aadiion | §
NAME PETERS,, DENNIS E 12NAME ‘
streeraponess | 68 CAMEUA DR. 13 STREET ADDRESS
eIy §1- 2P FT. MYERS FL 33908 14C0Y-§1-2P
nig [3 LT DELETE 21TMLE T[T change 1] Addition
NAE PETERS,. BETTY 22MAME
streer aporess | 69 CAMELIA DR. 2.3 STREET ADDRESS !
CRY-SI-2# FT. MYERS FL 33808 2.4CITY-§1-21P o
e IR 31T0MLE Clchange L1 agaiie .
NAME 32 NAME x' E
STREET ADDRESS 33 STREET ADDRESS i
CITY-S1- 29 ) 34 CITY-5T-2P -
TInE | TG 41TITLE [Jcrange [T Adgition [ /
NAME 4 2HAME ’
STREEV ADDRESS 4.3 STREET ADDRESS
CITy-ST-2F 44 CITY-5T-2IP
TE [T pecere 51TITLE [T change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiY-s1-2p 54 CITY-ST-21P
TLE [T oeLete 61 TNLE [T Change LT Acdition
HAMIE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2IP BACITY-5T-21P
14, | hereby certity that the information supplied with this filing doas nat qualily for the exemption slated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information

indicated on this annyaereng! or suppiemonlal annual raport is frue and accurate and that my signaturg shall have 1ha same lsgal effect as if made under oath; that | am an

officer or director offhe corpdaxtion of the roceivor of lrustee emp 10 exscute this repon as required by Chapter 607, Florida Statutes; and thal my name appears In

Block 12 or Block I3 if changey. or on an ahachmen! with pg addfess
SIGNATURE: f Ay p; L AN~ 9 528 Pui~Gli-SFI&




