———

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AMERICAN HEALTH, INC

DOCUMENT # H35599

0)

Principal Place of Busingss

Maling Address

ORI

i 34688

Couny
5] A ?4

PO. p
SAF RBOR FL 34695 LIV E FALLS MA 04254
|8, Date Incorporated or Qualited | 38. Date of Last Report -
12/18/1984 04/12/1995
2, Pr%ncipalfi‘jace of Business 2& Mailng Address o 4. FEI Number Applied For

2] 334 EHT LakE RD | SAmE 59-2478796 Not Applicanic
Suite, Apt. #, &lc. | Suite, Apt. #, ete, 5 ficate of Status Desired $8.75 additional

2 )Q( ,oﬁ - ?ﬂrrk . Certificate of Status Desire O Fee Required
City & State - City & State 6. Election Campaign Financing $5_00 May Be

—E\ ﬂ(’m M&A fé ’ p_sl Trust Fund Contribution Added to Fees

8. Name and Address of Gurren

WASHBURN, PAUL
~—3023 BRIDBE PORT DR~
~——SAFETY-HARBOR-FL-34695—

| ) '?.}ﬁ;” Caunlry 8. This carporation has liability for intangible tax under s 199.032,
30] - Fiorida Stalutes [1vYes [INo
gistered Agent i 10. Name and Address of New Registered Agent
B1| MName
33‘{ tff?ST LAKE 4D, )}(,of} 82| Street Address (.0 Box Number is Not Acceptable)
PRLM HRBR P 46 kS 83|
84| Cy FL as| Zip Code

41, Pursuant to the pro
or regislered agent o)
familar with, and a

wcions of Sections 607.05
woth, in the State of |
sopydhie obligations

whction 6070004, Florida Statutes.

502 andl GO7.1508, Florida Statu-es, ihe above-named corporation subrmits this statement for the purpose of changing its registered office
#1. Such change was authorized by the corporation’s bioard of directors. | herebsy accept the appointment as registered agent. iam

14. | da hereby cerlify thal the informatic

appears in Block 12 or Block 13 if

SIGNATURE: _

certify that the information indicated on this annua’ repor o supplemental annu
path; that | am an officer or director of the corporelion or the recaiver or jrwe
Wonged, or on £n altachrment i

7 GiGHATURE AND

SIGNATURE | ... N O e e . e .
Signature, lyped o printed nanget reaisteod agent and 1 1 apploabic (NDTE- Frgiered Agent sigealure ngured DATE
12. OFFIGERS AND I CTonRs ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP (] DELETE 11T {7 change [ Additicn
NAME WASHBURN, PAUL.. ». Xs09 | ranew
33 Easr LAl RO
STREET A{IDRESS 309 D BLVD Pac B0k KL 3ULRs 13 STREFT ADDRESS
- P
DITY-SI- 7iP PALM-H Fl-r o _m‘ Vet TACITY-§T-ZP .
THLE [] DELETE 7 1TILE {0 Changz  [] Addition
NAME 2 2 NiME
STREET ALDRESS 2 ASIRELT ADDAFSS
CITy-51-72IP - 24 CY-51-2P
TIME (7] DELETE 3ATILE [J Change  [] Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STREEN ADDRESS
CITY-5T- 7P N o 340TY-51-11p
THLE [Ty DELETE 41T ] Criange  [] Addition
NEME 4.2 NAME
STREET ADDRESS 43 SIREL] ADDRESS
CITY-ST-21P B - . 44 CI1Y-S-20F
TIFLE [] DELETE 5 1TIhE [] Change [ Addilion
NAME 5.2 NAME
STREE] ADURESS 5 3GTRIET ADZRESS
CITY-5T-2IP L 54CTY-81-2P
1TLF [ 1 DELEIE 6 { TMTLE [] Change  [] Addition
HAME 57 NAME
STREE ADDRESS 63 STREET ADDESS
GTY-$1-21P . BACHY-ST-217

n Sllp;)ili\d\."\”

Tivis fiing is voluntarily furnished and does nal guaity for the exemption stated in Section 118.07(3)(K), Fiorida Statutes. | further
ol is true and accurate and that my signature shall have the same legal effect as if made under
“Tpowered 10 execute this report as required by Ghapler 607, Florida Statutes: and thal my name

L yfayfal st

Ouytirne Prong #

CR2E034 (12/95)




