SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1995,

"~ PROFIT IO FLORIDA DEPARTMENT OF STATE _
CORPORATION P~ Sandra B. Mortham ‘ FILED
S o oS DIVISION OF CORPORATIONS

DOCUMENT # G70657 3) 95 JUN 16 AHI0: 33
1. Corporation Name
A CONSUMER'S HEALTH AGENCY OF FLORIDA, INC.

Princapal Place of Business Mailing Address

2072 § MIUTARY TRAIL 2072 S MILITARY TRAIL

SUITE 7 7 ‘ .
W PALM BCH FL 33415 WEST PALM BEACH FL 2418 DO NOT WRITE IN THIS GPACE.

ts . Date incorporated or Qualified | aa, Date of Last Repon

11/17/1983 04/18/1994

2. Principal Place of Businuss 2a. Maling Addrass . FEI Rumbar Applied For

21 28] 59-2341144 Not Appicabio

Sufta, Apl. 2. elc Suil, Apt. #, elg  Centifcate of Status Dested $8.75 Aaditonal
?ﬂ Fee Required

City & State City & State . Elocton Campagn Financing 35.00 May Be
Trust #und Gontaoutaon Added to Fees

Country Zip . This corpomtion has liability for intangible tax under 5. 188.032,
El El Flonda Statutes O Yes D No

g. Name and Address of Current Registered Agent . Nome and Address of New Reglstered Ageni
, 811 Name

?&ASL'A'{] g:ggYoT%EPDO‘ JR. 82| streot Adaress (P.O. Box Numbar is Not Accepiabla)
WEST PALM BEACH FL 8

84| Cry FL Iasl Zip Codle

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flonda Stalutes, the above-named comoration submits this statement for the purpose of changing its registered office
of rogisterod agent, or beth, in the Stale of Florida. Such W authonzed by the corporalion's board of directars. | hereby accepl the appointment aa registered egent. | am
familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatien Hyrned or prnled oo of rogestornd aget o 10 1 apDLCal NOTE Regesternd Agont signaturs rogured whon monsiatng) DATE
12 OFFICERS AND DIRECTORS 13, ADDITONS CHANGES TC OFICE RS AND DIECTONRS IN Y,
THILE PST 110 L FChange [ JAddition

NAME SCALA, FRANK ORNMENDOD JR 12 NAME
stecs anoress | 1045 HICKORY TRAIL 1 3SIREEY ADDRESS

erv-sioe | WEST PALM BEACH FL 140y S1-2P
THILE 21700 [Jchange [ Jaadition

NAME 22 HAME

STHEET ADDRESS 23 STREET ADDRESS
CITy-ST 2IP 24 CITY ST 2IP
e LARILIS

HAME 3I2T0NE

STRECY ADDRESS 33 STREET ADDRESS
QY ST 2P 34 CINy-St-2p

[ Lt [Tcrange ] Addition
HAME 47 AME

STRCES AUDNESS 43 SIRIET ADDRESS
iTY-5T- 2P {4CINY-S1-21P

e [XRIT: |_] Addition
HAME 52 HAME
STREET ADHNIFSS 53 SIALET ADDRLSS

cy 81 e S4CIY-S1- 2P

e [N LI Crange  [_]Addition

HAME 67 NAME

STHELT ADDIESS 63 SINIET ADDRISS

Ciry ST- 20 BACIY-51- L

14. | do hareby corlify that iho hiformation supplind with thig ilng i3 voluntanly fumishod and doos not quakly for thie exomption slated in Soction 110.07(3)k), Florkla Stalutoa | furdhar
cortity 1hat tha informntion ndicalod on (s annual 1 o supplomontal annual report is true and accurato and that my signature shall have (he samo logal otioct ns It made under

ryfion or tho rocehor of thugtee ompowared |o oxeculo this roport as required by Chaptor 607, Flonda Stalites; and that my nune
an ptiachmont with an nddress

Fraoe 0. Scals. de. Ol 13 a5 A0S 0700

T FAINTED HAME OF SIGNING CFFICEN OR DIREOTON Tiwyteme 143 8

oo 1] L

CR2E034 (3/95)




