FILE NOW: FILING FEE_AFTER MAY 1 IS $550.00

PHROMN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HO1433  (2)

- Gorpraratie s Flon

GOOD HEALTH ASSOCIATES, INC.

Maiing Address

4902 EISENHOWER BLVD #2307
P.0. BOX 7081
TAMPA FL 33673-7081

T '.("[J;l-' P of Burnest
4902 EISENHOWER BLVD #287

P.0. BOX 7061
TAMPA FL 33673

FILED
Mar 20 1997 8:00am
Secretary of State

G

3. Date Incorparaied or Qualified

05/01/1984

3a. Date of Last Reporl

01/26/1996

2. P il Pl af B i, . 2a. M:n Adormss 4. FEI Numbor Applied Fgfmv?
21| U L S 592410448 Not Appicabie
Sk Apt # el Suite:, Apl #, ele . it
F " " ( - e ap B. Cerlificate of Status Desired [3 $8 75 Additional
ng_l N o g‘_f_] - Fas Required
Gy g, City & State 6. Election Campaign Financing $5.00 May Be
231 ) - ggl — Trust Fund Contribution Addedto Fees |
Sipy Gy 7w | Gounlry 8. This corperation has diability for intangible tax under s 1989 037,
24| L o 29_] - |30 Florida Statutes Oves o
9. Name and Address of Current Registered Agenl __ 10. Name and Address of New Reglstered Agent
1 g
BODDEN, MITCHELL B1| Neme
2004 SAN NICHOLAS [82] Strect Address {P.O. Box Number is Nal Acceplable)
TAMPA FL 33826 —
B3
B4| City

85 [ Zip Code

FL

coof orida S
Atang of. Section 607.0505, Florida Statutes.

et agent
b wath ane

ace eprine uhllw

0 and G0V L.Da Flarida Stalutes, the above-named corporation submits this staterment far the purpose of changing its registered
change was aulhorized by the corporation's board of directars. | hereby accept the appoiniment as registered

:H;\gﬂlll s gralute requred whaen reinstshing ’ TDRTE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12—

S T LTy N
ez CFCE 13.

st Dp (I oaene 11 TINE

HEL BODDEN, MITCHELL 1.2 NANE

ke | 2004 SAN NICHOLAS 4 3STREET ADDRESS

| evwr- | TAMPAFL

14 LAY-ST- 2P

[ Change  E.1 Aadition

CR2E034 (9/96)

[ Chawge ] Addtion

T d%hage  [] Addition

[T Crange L1 Addition

[Jchange  T_1 Addon

Tl T o R O Y3 21T

Kbt : 22 NAME

SR AT ! 23 STREET ADDRESS
Loores g ) - o o 2 400Y-51-2P

I I oren a1TNE

W 3.2 NAME

STHELT DI o 33 STHEFT ABDRESS

Lo 34,007V S1- 2P
T, I T TDoakt 41TNLE

MR 4.2 NAME

SVEEAL fe, 43 STREE) ADDRESS

cwslas b  Raacnesiae
T ) ' T Toree STUILE

Hetti &2 NAME

CIRTFT A 53 SIREFT ADDRESS

T E4CNY-51-2P
|>m'|<'| - i T ST T ok 61 ILE

RO 6.2 NANE

SIHEEE S i 6.3 SIREET ADDRESS

B4 CITY-Si-2P

DRRERAR L

[ Change ] addition

T8 G nere by Conily e the information 1||;| Jices valh s fllm.__) [eleT
wfor ot e i li schon this annwil repopfor sapiple il
o oo atheen of dreslor of th corpo
apperton Hlocs 17 or Biock 13001 Cryl

SIGNATURE:

et ial 1420

oIy for the exemption stated in Section 119.07{3X%1), Flor a Statutes. | further certify that the
Fis true and accurate and that my signature shall have thf same legat effoct as if made under nath; that
ghnpowercd o geecuts this report as required by Ghapler J07, Florida Statutes; and that my name

77 (w3) sayeoul

LDiaynme: Frooe i

DATOASE



