PROFIT

1998

CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DPIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

H35599
AMERICAN HEALTH, INC.

©)

FILED
May 04 1998 8:00am
Secretary of State

T

i

Principat Place of Business Mailing Addrass
334 EAST LAKE RD POBOX C
108 LIVERMORE FALLS MA 04254
PALM HARBOR FL 34685 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
12/18/1984
2. Principal Place of Business /Q‘ 2. Mai“jlﬂ Address 4. FEI Number Applied For
2 £, {4 /9 26 ALetrt 50-2478706 Not Applicable
uite, ApL. #, elc. Suite, Apt #, etc. ] ] $8.75 Additional
W2 22 /m 2, . ) 6. Certificate of Status Desired [ Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Z] 3?6? 5/ 4/ S’f’ ;ﬂ Trust Fund Contribution Added fo Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 25 29 m Porseonal Praperty Tax due June 30. Oves [dNo
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
WASHBURN, PAUL 81] Nama
334 EAST I.AKE RD #108 82| Street Addrass {P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34885

83

83| City

FL ssﬁp Code

11. Pursuarnit o tha provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stata of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
&gent. | am familiar with, and accopt the obligations of, Socton 607.0505, Florida Statutes.

14. | hereby certi

officer or director of tha corpor
Block 12 or Block 13 i changai b

SIGNATURE: ____\_

AT

r on an atlachmaont with an

035

D, LRI

SIGNATURE . N
Blgnature. typed or Srinlad nanw Of rqpslaied agen! and btk I applicanl, (NOTE: Registerad Agan! sighatura requirad when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP " DELETE 11 TILE “ T chenge ™ ] Addition
HAME WASHBURN, PAUL 12 NANE
streeT apovess | 334 EAST LAKE RD #109 1.3 STREET ADDRESS
CTY-51- 21 PALM HARBOR FL TACITY-ST- 2P
WLE J oeLeTe 21 TITLE [ Tcnange [ Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-5T-2IP 2 4CITY-ST-2IP
mLE ] DELETE 3TTTE [T Change  [] Addition
NAME 37 NAME
S$TREET ADDRESS 3.3 STREET ADDRESS
CITY-$7- 29 34 GITY-ST-2IP
TIE [T DeteTe 41TILE TJ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TE CJoecere 51TME [Jchange [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CTY-S1- 2P 54 CTY-ST- 2P
MLE 3 DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2% ‘ 64 LiTY-ST-BP

that the information supptied with this filng does not quatify for the axemption stated In Section 119.07{3)(1), Florida Statutes. [ further certity that the information

indicated on this ennual reporl or supplomantal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an
ation or the raceiver or frusieo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L/Z»;/ez g

3-7§7-2056

A NAME O BIINING OFFICER DR DIRECTOR

o nare

awvime FRone it

PN

CR2E034 (10/97)



