2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG3000004914 May 16, 2000 8:00 am

1. Entity Name

MEN'S HEALTH CENTERS, INC. Secretary of State

05-16-2000 90090 047 ***150.00

Principal Place of Business Mailing Address
SUITE 105-N SUITE 105-N
7280 W. PALMETTO PARK ROAD 7280 W. PALMETTQ PARK ROAD
BOCA RATON FL 33433 BOCA RATON FL 33433-3422
— -Suite, Apt.#, €tz T it il T Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number R Applied For
' 04 3204991 Not Applicable
- - c —
ap Country Zie ountry 5. Cerlificate of Status Desired d $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KOEPPEL‘ SETH - ‘- . Street Address (P.C. Box Number is Not Acceptable)
7280 W PALMETTO PARK RD
SUITE #105 T
BOCA RATON FL 33433 .. . . o S Gode
- f "
b FL
8. The above named,entity submits this statemeri for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturg, typed or printed name of ragistered agent and title if apglicable (NOTE: Registered Agent signature required when reinstating) DATE
9.. This corporation is eligible.to satisfy.its Intangible _ [ . FILE NOW!! FEE IS $150.00 ) . C
- -~ LD i - b e e e AL T S, DS N PN |, 10, Election Campaign Financing $5.00 May Be
Tax filln_g rs_aqmremem and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to F eis
(See critaria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O Deiete TMMLE O changs [T Additien | 3
NAME KOEPPEL, SETH NAME L
saeeT aooress | 370 S.E. MIZNER BLVD., #1610 STREET ADDRESS e
criv-st-zi -, | BOCA RATON FL 33432 TITY-51-2P #4%
— o
me o | D .. : 1 Delete TITLE Oehange [ Addition | €
NAME PATTERSON, JAMES A i NAME
streeTADDRESS | 10000 SHELBYVILLE RD STREET ADDRESS
CITY-ST-21P LOUISVILLE KY 40223 CITY-ST-ZIP
Cme S T pelete TLE [ change [ Addition
NAME DOUDS, JOHN § NAME
sweer aopaess | 10000 SHELBYVILLE RD STREET ADORESS
CITY-ST-2IP LOUISVILLE KY 40223 CITY-ST-2IP
e cb 0 Delete TTLE D Crange [ Addition
NAME DIERUF, THOMAS NAME
“streeTApDAESS-] ~11806-E- ARBOR-ORNE—— - — e ] STREETADDRESS | ~
CIFY-ST-ZIf LOUISVILLE KY 40223 CITY-ST-2IP o
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-stze | L CITY-$7-2IP
mes g O Gelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-$7-21P CATY-51-7P

i 351 hefeby, Sertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Teport or supplementa) report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that t am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my.name appears in Block 11 or Block 12 if

changed, or on an attachment.with an address, with all.other like empowgrad.
(R .y e h '
r“&-‘.‘»,& el I 6 g o
SIGNATURE: = = == i ’ZS Yoty s~ 2YY-dgv3
T Pae 3

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




