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

ANNUAL REPORT

1997
DOCUMENT # (70657 (3)

1. Corporation Name

A CONSUMER'S HEALTH AGENCY OF FLORIDA, INC.

Principal Piace of Business Mailing Adgrass | ||I|'" ||“ "lll ‘l“l ||||| llm |||| ||||’ Ill” Ifl'l NI" |||" I’I" III'

Secretary of State

2072 § MILITARY TRAIL 2072 $ MIUTARY TRAIL
SUITE 7 7
W PALM BCH FL 33415 WEST PALM BEACH FL 334156489
us 8. Date Incorporated or Qualified | 3a. Date of Last Repon
11/17/1983 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B 26] ‘ 592341144 [ Mot Applicable
Sule, Apt #, elc Suite, Apl. #, lc. ;
[ = Aet R e e AL B te §. Certificate of Status Desired [} $8.75 Additional
22] ;;] Fee Required
| Gty & State City & State 6. Elaction Campalgn Finencing $5.00 May Bo
23] 7 A 3;] Trust Fund Contribution C Added fo Faes
e __ Country Zip Couniry 8. This corporation has liability for intangible tax under &. 199.032,
24] 25] Zl E] Florida Stalutes Clves ne
L ___, Name and Address of Current Registered Agent 10. Name and Addresa of New Regisiersd Agent
SCALA, FRNK ORIENDO, JR. 81| Name
1045 HICKORY TRAIL 82| Ghrest Address (P.0. Box Numbar s Not Acceptabia)
WEST PALM BEACH FL
83
84| City FL 88| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regisiered agent, or bath, in the State of Florida. Such changgowas authorized by the corporation’s board of direclors. | heraby accept the appoiniment as registerad
agenl | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .
Sygrature typad o printed name of regstared agenl and tle i apphcakle. (NOTE: Ragisiered Agenl signalise required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST | R LITILE ‘ [J Change™ [ Addition
NANE SCALA, FRANK ORIJENDO JR 1.2 HAME
stairt eooress | 1045 HICKORY TRAIL 1.3 STREET ADDRESS
G- 81- 21 WEST PALM BEACH FL 1A CITY-ST- 2P
Tile oot z1me [JChange L] Additian
AN 2.2 NAME
STHEFI ADDRESS 2 STREET ADDRESS
CITY-ST-7IP 2 4 CHy-51-1¢
Tine L7 DELETE 81 THLE [J Change T Addition
hANE 32 NAME
STRLET ADDRESS 54 STREET ADDRESS
CIY-ST- 2P 34.Clry-51-21
i [ DELETE a1 TILE ‘ [T Change LT Additon
hAME 4.2 NAME
SIREEL ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2ip 44 CiTY-S1- 2P
Tk ] peLete 51TILE [T change [ Adaition
MM 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CI9-51- 7P 54 GITY-ST- 2P
THLE LT DeLETE 6.1 TINLE [T crange  [_] Addtion
NAMI 6.2 NAME
STREFT ABDALSS 6.3 STREET ADDRESS
CHY-S1-70 B4 CITY - 57- 2P

v — s

ces not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the
dupplernantal ghnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
gf \he receiverghr trustee empowered 1o execute this repor as required by Chapter 807, Flotida Statutes; and that my name

or bn anfattaghment with an address.

TR LDGD Kol He50 X0

/i . : HI (I :
gif NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phone #

14, | do hareby corily thal the info,
infarrmanan indicated on this g
1 arn an officer or direclor
appears in Block 12 or Bk

SIGNATURE:

covonmon IR, I May 27 1997 8:00am
N o GIVISION OF CORPORATIONS Secretary Of State

CR2E034 (9/96)



