FILE NOW: FILING FEE AFTER MAY 118 $550.00 - FILED

v | May 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REFPORT
1997 Secretary of State

DREYMENT # H35599 0)

AMERICAN HEALTH, INC.
Principal Place of Busul(s‘s Mailing Address ”"’lll I‘II 'Il” |||||||’|I ll“l ||lu||n|m| ”I" I|||||’|”|lm |||‘
334 EAST LAKE RD POBOXC
#1109 LIVERMORE FALLS MA D42540702
PALM HARBOR FL 34685 us
us 8. Date Incorporated or Qualified | 3a. Date of Lasl Report
1211811984 05/01/1
2. Principal Puace of Business 2a. Mailing Address 4. FEI Number Applied For
2t 26] 592478798 _{Not Appicatie
Suite, Apt 4, € Suite, Apt #, elc. o i
- e b “e uie. AL T 6 5. Cerlificate of Status Desired O $8'75 Addtional
El . ;ﬂ Fee Regquired
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
23I B ?ﬂ Trust Fund Contribution [ Added {0 Fees
| Zn | Country Zip Couniry 8. This corporation has liability for intangible tax under s. 189.032,
24 25) 2 [30] Florida Statutes Clves [No
9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Registersd Agent
WASHBURN, PAUL B1] Name
334 EAST LAKE RD #109 B2{ Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685 -
84| City FL 85| Zip Code

747, Fursuant ta the provisions of Seclions 607.0502 and B07. 1508, Florida Statutes, the above-named corporation submils 1his statement for the purpose of changing its registered
office or registefed agent, or both, in the Stats of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agenl ) arn familiar with, ang accept the obligations of, Section §07.0505, Floriga Statutes,

SIGNATURE  _ e
' W of prnted 1ave of regshutes agenl and wle I applic able {NOTE: Regislened Agenl sgnalure requined when seinstating} DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
T DP 1 DELETE 11 THLE [ change L] Asdilion |5
haM: WASHBURN, PAUL 1.2 NAME §
sieeranpaess | 334 EAST LAKE RD #109 1.8 STREET ADDRESS o
crv-st-ze | PALM HARBOR FL 14 CITY-ST- 2P &
TITLE 1 peLETE 21TIMLE [Jthange L] Addition &2
NAME 22 NAME '
SIHEFT ADDIE 55 2.3 STREET ADDRESS
CIty - ST- 21 2.4 CITY-5T- 2IP

T Y DELETE 31 TiTLE Tl change ] Addition
NAME 3.2 NAME
SIKEF I ALORTSS 33 STREET ADDRESS
Y51 2F 3.4, CITY-ST-21P
T T W EGES A1 TILE [T Change L] Aadition
NAME 4 2 NAME
SIHEE | ADIDRESS 43 STAEEY ADDAESS
CHIY- 51 2 a4 CIyY-§1- 29

T [T BELETE 51TLE ' [T crange  LJ Addition
HAMF 5.2 NAME
STREET ADDHESS 5.3 STREET ADORESS
CrY-S1 2 5.4 CITY-51- 2P
TILF T DELETE 6.1 TITLE ) change ] Addition
NAME 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
CITY - S1. 2P 64 CITY-51-2P

14, 1do horeby cerlify that the infarmaton supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the
information inchcated on this apnual report or supplemental annual raport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer o dhroclor of tHe sgrporation or the receiver or trug mpowarad ko execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if dhanged, or on an atlach an address

AT REQUIRED u/ggg}m A

SIGHATUAE AND TYPERGH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone &

e




