FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

«  PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namo

MEN'S HEALTH CENTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. WMortham'
Secrelary of'Slale
DWISION OF CORPORAT ION'S

Principal Place of Busingss

SUITE 105N
7280 W. PALMETTO PARK ROAD

Mailing Addrass

SUITE 105-N
7260 W. PALMETTO PARK ROAD

FILED

Sep 09 1998 8:00am

Secretary of State

AU

O NOT WRITE IN THIS SPACE
3. Dats Incorparated or Qualified

BOCA RATON FL 33433 BOCA RATON FL 33433

- - , 11/01/1993 |
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Apptiod For
21] AU 1 I 04:3004991 Not AppaDIc

é[filiof}!\pl #. olc. $3.75 Additional
— 5.
27 Fae Required

Suite, Apt. #, étc

0

Cerlificate of Status Desired

22 e
Chy & State | Ciy & Swte 6. Eloction Campaign Financing $5.00 May Bo
;;l e . 28[ Trust Fund Contribution Added to Fees
U Zp Gounlry ap | Country 8. This corporation ewes or has paid the current year Inlangible
24] B _25]_____f o _,"4’?9] 30] Personal Proparly Tax dug June 30. [ves [JNo
§. Name and Address of Current Reglslered Agent 10, Name and Address of New Replstered Agent
ROTH, JOELLD L o1 Nore - Sedh poeppel
SUITE 1200 82| Suesl Address (P.O. Box Number is Not Accepiable .
301 YEMATO ROAD . 7350 w. ﬂ- wh cﬁQMWL
8
BOCA RATON FL 33431 oited (DS
84| City 85| Zip Cole
Bota Reolon FL 33413

11. Pursuanl fo provisians of Sections 607.0502 and 6071508, Florida Statutes, tho above-named corporation submits this stalement for the purpese ©f changing iis registerad
office or rogisitered agent, o both, in the State of Florida. Such change was authorized by the cerporation’s board of directers. | hereby accepl the appeintment as registered

agont | am famili ith, an cept thenbligatigns of, Soction 607.0505, Figptia Sialutes.
SIGNATURE __i_ gé%?( keéwg’f(—m Serd KK eEPPE { _,>H4w;ﬂ?'4f/7g,..

Eignatule. typod of prinlod rami of fegisterad agont sk iticoWt appaicsiio (NCTEMegisiornd Agon: signature roguired whien rainslatng)
—

12, ’ OFF ICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

T PD Toeete 11T TR T L] Chiange DA Addilon
NAME KOEPPEL, SETH 1.2 NAME SSo-ana s f"l f"*"'ﬁfmx—

smeetaopeess | 370 S.E. MIZNER BLVD,, #1610 * Vastie s | 1000 S %r:\

cav-si-ze | BOCA RATON FL 33432 1400Y-§7-2P rouaatite, HozzZ B

TINE SD m[l[ln[ 21 TILF Servelp LI Change Tﬂhdumun
NAME GOLDEN, WILLIAM 22 NaMI St £ 0 ;R-Ju

sweeraponiss | 881 COMMONWEALTH AVENUE, #540 23s1reET a0HESs | ( op 0 Sptd Ut

cy-§1-2r BOSTON MA 02215 anvsrar | ot .\h forzg

L 1 ﬂDELETE 31T [J Change [T Aadition
" HamE PULLIAM, MARK 32 NAME

streer anoriss | 907 COLONEL ANDERSON PKWY. 3.3 STREET ADDRESS

CIY-§1- LOUISVILLE KY 40222 - 34 CITY-ST-7IF i o
TILE D ‘u'l DELETE T [T thange [T Addition
HAME KRANE, ROBERT | 4.2 NAME

st aporiss | 26 DARTMOUTH STREET 43 STRELT ADDRESS

ciiy-51- 0 WEST NEWTON MA 02165 o 44 CITY-51-21P N

TLE ch T DiLETE SATILE [ Change L Avidition
NAME DIERUF, THOMAS 52 NAME

strerTaporess 1 11806 E. ARBOR DRIVE 5.3 STREET ADDRESS

LY 51- 7 LOUISVILLE KY 40223 ) 54 CATY-51-2p

LE T petete 61TnLE [ Change [ Addibon
NAME 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-S1-71p 64 CITY-51-2IP

Block 12 or Block 13 if chang

CIrCNATIHIDE.

>/0714 0

14. | hercby cortify that 1he information supphed with this filing doos not qualily for tha exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information
indicated on this annua! reporl ar supplemental annual report is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olticer or diteclar of the corporation or the roceiver or trustee empowered 10 executa this report as required by Chapler 607, Florida Statules; and thal my name appears in

ed, or pn an atlachment with an address. :

B 2d TSy

CR2EG34 (10/97)



