FILED
May 12 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Narne

MEN'S HEALTH CENTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

A

3a. Date of Last Report

Principal Place of Husingss Mailing Address

SUITE 105-N SUITE 105N
7280 W. PALMETTO PARK ROAD T200 W. PALMETTO PARK ROAD
BOGA RATON FL 33433 BOCA RATON FL 334333422

3. Date Incorporated or Qualifiod

. 11/01/1993 08/26/1996
2. Principal Piace of Businoss | 20, Mailing Address 4, FE! Number Applied For
7| 26) 04-3204991 Not Applicable
Suite, Apl #, ¢lc Suite, Apt. ¥, elc. i
o T A e uie. APl 5. el 5. Cerlificate of Status Desired O $8.75 Additonal
22[ ;ﬂ Fae Required
City 8 State City & State 8. Elsction Campaign Financing $5.00 may 8o
23 ?B-l Trust Fund Contribution Added to Fees
A | Cauntey Zp Country 8. This corporation has fiability for Intanglble tax under &. 199.032,
24| 25| [29] 30] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROTH, JOELLD L B1] Neme
SUITE 1200 B2| Street Address (P.O. Box Number is Not Acceptable)
301 YAMATO ROAD
BOCA RATON FL 33431 83
B4} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa?ﬁ changing ts registerad

office ar regislered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept 1he appoiniment as regisiered
agent |arm tamiliar with, and accapt the obligations of, Section 607.0505, Florida Statules. .

SIGNATURE

Slgr'}h:fr;: typed of |:|'w-r:|3'c1mr'|5:;émdl regislerad agent nd tilk i appiicabla

(NOTE: Ragistared Agen signature réquired when reinstating) DATE

14. | do hereby cerlily that the infarmation supplied with this Tding does not qualify f
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or drector of the corg in ot the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Bluck 12 or Block 134

SIGNATURE:

an attgchment with an address.

ms! \Dieeuf

&

NAME OF BIGNING OFFIGER OR DIRECTOR

SIONATURE AND TYPED OR PRIN

YZz3/92 (suypyceels

12, __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HIE PD [ DeLETE TATTLE [J Change L] Addition &
NAME KOEPPEL, SETH 1.2 NAME ‘
sweeraooress | 370 S.E. MIZNER BLVD,, #1810 1.3 STREET ADDRESS %
CIry- -2 BOCA RATON FL 33432 14 CITY-51- 2P &
E (3] U1 DELETE 21TIMLE [ Tcrange  [f Addition [O
NANE GOLDEN, WILUAM 2.2 NAME
swmeetanoiess | 881 COMMONWEALTH AVENUE, #540 23 STREET ADDRESS e
City-§1-2F BOSTON MA 02215 2. 4CITY-§T-2P -
TITE k1) [T DELETE 31TILE [ chenge [ Addition
NAME PULLIAM, MARK 32 NAME :
sieet anoress | D07 COLONEL ANDERSON PKWY. 33 STREET ADDRESS
CiTY-57-210 LOUISVILLE KY 40222 34, OITY-5T-2P
e 1D T pEcere 41 TME O crange [ Addition
NAME KRANE, ROBERT | 4.2 NAME
st anvaess | 28 DARTMOUTH STREET 43 STREET ADDRESS
Gily ST 2 WEST NEWTON MA 02165 4 CITY-§T-21P
T [¥7] {_] DELETE 51 TILE ) Change 3 Acdition
NAME DIERUF, THOMAS 52 HAME
sineer aoneess | 11608 E. ARBOR DRIVE §3 STRAEET ADDRESS
Cily ST 2P LOUISVILLE KY 40223 54 0TY-ST- 2P
i - i CIheCEre 61 THLE [T Change EJ Addition
N 62 NAME
STREET ADIGRESS 6.3 STREET ADDRESS
CTY-ST-2IP 6.4 CIIY-51-2P
‘ar the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the



