FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s A FLORIDA DLEARIMENT OF S1ATE
CORPORATION
ANNUAL REPORT

1996 TS o _
DOCUMENT # H68752 (5)

1. Corporation Narne

MIDLIFE CENTERS OF AMERICA, INC.

Sandra By tlortnar
Scaretary of Stilo
DIIRION OF CORPORATIONS

RO A

Principal Place of Business Mating Ackiress

222 S.W. 36 TERRACE. SUITE C 222 SW. 365 TERRACE. SUITE C
GAINESVILLE FL 32607 GAINESVILLE FL 32607
3. [)\:n'lrf:ﬁ\'llin{(ﬁrrgﬂ)-ir:il;:d o Qualhed Ja. Dale of Last Report
2. Principal Place of Business | 2a. Maiwg Addreas o T AR Nune Applied Far

21] B £ B 59-2542846 ot gl

Suite, Apt. #, et ., Sie Apt w, el 5. Corticate of States Desred M $8.75 Additional
22 : 27 . N Fee Required

City & Stale o Cuy & Sute 6. Elncton Capaign Fininging $5.00 May Be
rm ZBJ Trast Fund Gontribigtion Cl Added to Fees

Zip | Cournry .. dp . Country 8. Tt corporston has habiliydor ntangiblo tax undec s 189032,
(24] 25] ‘ 28] 30 Fharicha Statles Yos [Oho

a. Name and Address of Current Registered Agenl 10, Name and Address of New Registared Agent

81| Name

NOTELOVITZ, MORRIS 1827 Stroel Address 6 Box Muntier s Nal AL Gentanio)
2801 NW 58 BOULEVARD f
GAINSVILLE FL 32605 83

(84| Cy

Zip Code

FL ™

s suben st sitinoent for he purpose of changing (Ts registered offas

3, e above

11, Pursuant 1o the provisions of Sec nared Coe

or registarad agent, or baoth, i ] ‘S bnard of drechos | nereky accepl ne apnointirent as rgistered agent. | am

famihar with, and accept the oohgatio
SIGNATURE L. .

qrat e s g . o T ng »_:«»‘_‘_'___v-____‘_-f-‘ e DATE ) ’u?,*

12. o FFACERS AN : = o i o = _AI:JI')I I'IONS-'CHANGE S 10 OFFICERS AND DIFE CHORS IN 12 %
THILE P CIDELETE 1 E [ thange [ Additon -
N NOTELOWITZ, MORRIS N 3
STREET ADDAESS 2801 NW 58 BOULEVARD RS T ABDR: 65 o
GiTY-ST-29 GAINESVILLE FL R iR o &
TITLE matal: 2170 [ Cuange O Additien |
hAME 7 MAMY
STRECT ADCFESS FASTREET ATDRE 5
Ciy-51-2IF - e A0y 57719
TIHE [ DELETE KO (T [ Ckarige  [] Additon
NAME 32 Nan:
STHEET ACOR(SS 34 STHEE T ADIDRESS
CiTr -ST-2P o e - ) . "
TIILE CIOHETE e £ Crange  [] Addition
KAME 47 b
STRZET ADTRFSS 4 35ThtE T ADDRESS
CiY-51-2F - e o Racrr 8o .
TILE [ Dikig LILE [ Chang: ] Addibon
NAME &2 NAME
STREET ATDRESS EASTRTED AOIRESS
Cly sT 2w e RSEUNCSENE _—
TTiE [oeeeng B 1 TILE (C] Change [ Addtion
NAME B2 NAME
STREET ADDRESS 63 STREET AIDRESS
CiTY - §1-2P - e e REACTYSTR | .
14, 1 do herebyy certfy that the information s g ol furnished ancd docs nol gealty fur the esarplion stated i Socton 119 07(38x), Florioa Statules, | forther

certty tat the information indsated on this AL anual repor i troes drid raterand fhat my sigoacuee hil bave the same legal eflect as it macle under

o Ciroctor Of the o
Y 130 chanyend

S

SIGNATURE AND TYPED DR PRINTED NAME OF 816

oat; that | an an affiner
appears in Block 12 or

SIGNATURE:

©or truste2 ertpoveered b Gxvcute in repeoed s redquned by Cnaprer 607, Flonda Statutes, and that my name
at akiress

MOREY NOTELDVITR (\ \o—‘fb ( 3$2) 37 2- S 600

{G OFFICER DR DIRECTOR Dot Pror e i




