FILE NOW: FILING FEE AFTER MAY 118 $225.00

+ PROFIT
CORPORATION
ANNUAL REPORT
[VISION OF CORPORATIONS

1996 o

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of State

DOCUMENT # G70657 (3)

1. Corparation Name

A CONSUMER'S HEALTH AGENCY OF FLORIDA, INC.

o 10O

Principal Place of Business Mailing Address
2072 S MILITARY TRAIL 2072 S MILITARY TRAIL
SUIE 7 7
W PALM BCH FL 33415 WEST PALM BEACH Fi 33415 I —
us 3. Date Incorporated or Qualtied 3a. Date of Last Reporl
11/17/1983 06/16/1995
2. Principal Place of Business 2a. Mailng Acddress 4. FEI Number - Applied For |
21 SSne | same. 59-2341144 Not Appicatle
i . Saite, Apt. & . iti
Sulte, Apt #, etc L St Apt ket 5. Cerificate of Status Desired 0 $8.75 aaditional
22 o o2l o ) Fee Requirad
City & Stale L Gy & State 6. Eloction Campagn Finanong $5.00 May Be
23 - 25’ Trust Fund Contribwtion a Added to Fess
2p Country . Zip B Counlry 8. Tnis corporaton has liability for intanghile tax under s 199.032,
24 E] 29] 30 Flonda Statutes [ ves [No
9. Name and Address of Current Registered Agent o 1). Name and Address of New Registered Agent
B1| Name
SCALA' FRNK OR“ENDO, JR. 82| Street Address (P.O. Box Number is Not Acceptable)
1045 HICKORY TRAIL
WEST PALM BEACH FL 83
84] Cuy ) 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508,
or reqistered agant, ar bath, in the State of Fioida Soch ehany
familiar with, and accepl the obiigatons of, Sectoy 607 05054 §

SIGNATURE _ERA:\!. 0.Seola Ay,

Ioicks Statutog, e above nam carporation sdbmits this statement for the purpose of changing its registered office

ort's bioard of directors. | hereby accapt the apporitment as registered agent, | am

Sigratorm gy g6 prted nam e o pspn s d g 3 1 0 a1 g AP 3 el /SRR T [sry
12 OFFICERS AND DIRECTIRS 13./ ADCITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12
TITLE PST ) ocLene 1UTITLE T [] Change  [] Aaditon
NAME SCALA, FRANK ORIJENDQ JR 12 NAME
st aooaess | 1045 HICKORY TRAIL 13 STHEE] ADURESS
CITY-§1-Z# WEST PALM BEACH FL o 1400y -5T- 2P L
THLE [] DELETE 2 1MILE [ Change [ Addion
NAME 22 hANE
STREET ACDAESS 2 35TREE] ADDRESS
CITY-SE-Zf o 24 TIN5 21F
TITLE 7] DELETE 3 1TILE [ Change  [] Adamcn
NAME 32 NAME
SIMEET ADDRESS 33 SIREET AUDAESS
CIY-51-2IF e sqcny-stzE |
TITLE 1 DEETE 4 1TINE [ Chaage  [J Addton
HAME 42 NAME
STREET ADDRESS 4 35 HEET ADURESS
CiTy-ST- 2 e aacny-stae |
TILE [CJ DELETE 5 1TIILE [ Craage  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STREED ADRESS
CiTvSI- 2IF, — ~ N BEEACLLSETES O R
TITLE [] DeLETE 6 1TOLE [C] Change (] Adddion
NAME 62 NAME
STRELT ADDRESS B 3 STREET ADDRLSS
CITY-ST1-20F L BACITY-51-20F

14, | do horeby cerdify that the informatiar suppu&tl wilh this fil r»g i vo\urirl'lf»l\, famished and Goes not q:nhry for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cemf,f that the infarmation mduca ed o ﬂus dﬂHlJ—U w; wort or suplerngmal anmml e pori i tlue dnd as L‘erlt and that rm sgnature shall ha,e the: sane Iegql efferl as if mﬂnt, unoef

‘l-.'.:a,—% VOISO

[/OF SiGNING OFFICER OR DIRECTOR [ D s P i

CR2E034 (12/95)




