'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroraon Gy "roimemeresme | Jan 22 1998 8:00am

ANNUAL REPORT = Secretary of State

1998 ",.p DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # Q70657 (3)

1. Corporation Name

A CONSUMER'S HEALTH AGENCY OF FLORIDA, INC.

RN AN IRAR RN

Principal Place of Business Mailing Address
2072 S MILITARY TRAIL 2072 $ MILTARY TRAIL
SUNE 7 7 '
W PALM BCH FL 33415 WEST PALM BEACH FL 33415 DO NCT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualifigd
11/17/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ' o Applied Far
21] {280 A Conqre'i-s;_AVe. 264280 L. Congress Ave; h9-2341144 Not Applicable
Suite, Apt. #, ete. ) Suite, Apt, #, ete. B ) j . $8.75 Acditional
jzz g ) EI 21> S. Cenlificate of Status Desired D Fea Required
City & State City & Siale 6. Election Campaign Financing $5.00 Ma
. M y Be
a west &(m &h.‘ [ ;l West }%, {m 3:11- Fi Trust Fund Contribution Cl Added to Feas
Zip Céuntry 5 Zip Country 8. This corporation owes or has paid the current year Intangible
m 35‘10"3 ?5] ;9—| .33‘{0‘? 301 L{ 5 Personal Property Tax due June 30, L__l Yes |:| No
g_ Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
SCALA, FRNK ORIJENDO, JR. 81| Name ‘
1045 AlL 82| Street Address {P.0. Box Number is Not Acceptable)
ALM FL | L
83 ' M
84| City - : FL {ss Fip Code

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

41. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the putpose of changing Tts registered
agent. | am farniliar with, and accep! the abligations of, Section 607.0505, Flarida Statutes. i ~r -

SIGNATURE

Slgnatura, typad or printed rama of registered agen: and litla If applicable. (NOTE: Regislered Agent signature required when rainstaling) DATE
i2. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THLE PST T DELETE 11 TILE SG.NE : UEQrarge L] Addition
NAME SCALA, FRANK ORIJENDO JR 12 NAME :ﬁan\%* A@ y
smeetaorzss | 1045 HICKORY TRAIL 135meT anoress | BAF RICN— L
orv.size | WEST PALM BEACH FL wenesrwe | ekt kim Geh, Fu 330 33400
THLE L1 DELETE 21 TITLE " Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TILE ] DELETE 31 TILE [T Change” [ 1 Addificn
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P 3.4, CITY-5T-2IP
L [ DELETE 41TILE i T ] Change L3 Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADURESS
CITY-5T-2IP 44 CITY-ST-ZIP
THLE ] [J ELETE 5,1 TITLE T = [ change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-57-2IF 5.4 GITY-8T-2IP
TITLE LT pELETE 61 TITLE ’ ~ [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-53-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

portfs true and acourate and that my signature shall have the sams legal effect as if made under oath; that 1 am an
=13 en;gowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
g5l address. o

indicated on this annual repor
officer or director of the corp,
Black 12 or Block 13 if chaggh

Lata

SIGNATURE: ZZJf &/ ML+ ZEQUIRED LIAFY  SUf 8904

CR2E034 (10/97)



