FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED
PROFIT & ' . FLORIDA DEPARTMENT OF STATL | May 06 1997 8 OOam

CORPORATION Sandra B. Mottham

ANNUAL REPORT Socretory of Sato Secretary of State

1997 DWISION OF CORPORATIONS

DQCUMENT # L1797 (1)

poraticn Name

HE%ALTH FACTORS MANAGEMENT, INC.

ARG

1

| Principal Place of Businoss Mailing Address
6925 + 112 GIRCLE NORTH. SUITE 02 6825 - 112 CIRGLE NORTH. SUITE 102
LARGD FL 34543 LARGO FL 337735200
3. Date Incorporafed or Qualied | 3a. Date of Last Report _?
o . 09/21/1989 10/25/1996
2. Prificipal Place of Businoss T 2a. Maiting Address ) - 4. FEI Number Appliod For
‘ L_|Applecror |
21 iﬂ » 59"2998939 Nol Appliceble
Sulte, Apt. #, etc. Suite, Apl. 4, etc. . o
= P —El e AL 8, e ‘ 5. Cerlificate of Status Desired (] $li';5H:qdj:gzna'
Cily & State - City & State : | 6. Elction Campaign Financing $5.00 May Bo _
‘ 2] ; 28] Trust Fund Contribution [ Added to Feos
T Zip Caunlry }f~ Zip Cpunlry 8. This corporation has liability for inlangiblo tax under s 199.032,
o [24 ?q] 2 m ) Flonda Statules (JYes [INo
- ¢. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Reglslered Agant ]
! ELLIS, CYNTHIA C 8| s

SCHIFINO & FLEISCHER,PA, 1 TAMPA CITY CTR.
201 N. FRANKUN STREET, SUITE 2700
TAMPA FL 33602

82| Stcel Addross (.0, Box Number is Not Acceplable)

[84[ City I_:L Fi.:; 7ip Code

13. Pursuani to the provisions of Soctions 607 0502 and 607, 1508, F loridia Statutes, 1he above-namad corporation submils this statement far the pUrpese of changing its reqistered |
office of regislered agont, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registercd
agent. | am familiar with, and accepl the chligalions of, Section 607.0505, Florida Slatutos.

SIGNATURE

Bignature. typod of printed nanie of mgisiored agent md{iiil:ili;p'pl\(:nlilfr: TTTTT TINOTL Fogierchod Agent signatre reqaeed when re:ﬂé.t_a_ﬁng) ‘_ _ ToATH T
AT OFFICERS AND DIRECTORS j iE! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @'
" me PD Totiere FATMLE [T change  TTaadiion | &5
i wame CONARD, ANN 12 NAME 3
| sweer aponess | 6925 - 112TH CIRCLE NORTH, STE. 102 1.3B1REFT ADURESS [
CITY-S5T-2P LARGO FL 34643 14pmY-s1-2Ip %
HLE VO - okt 21N o ' Tl Chenge [T Addition | €3
S| e CONARD, SCOTT 27 NAME
* | sweer apoess | 6925 - 192TH CIRGLE NORTH, STE. 102 23 FIREE] ADDRESS
™ omvsrze  ORRGROFLU 94630 2 4CITY-§1-7P
e D o TTOoee R ane - [T Crange 1 Addtion |
P | NAME COLE, MICHAEL 3.2 NAME
¢ | smeeraooness | 8925 - 192TH CIRCLE NORTH, STE. 102 33 $1RLLT ACDRESS
| env-stae | LARGO FL 34643 34.EMY-S1- 30
& e 5 LT DEiTE PRRE: ) [ change” L] addition
N BAPTIST-SCHWARTZ, MARGO 4 2HaM
| staeer apoeess | 6925 - 112TH CIRCLE NORTH, STE. 102 4.3 $IREET ADORESS
1 crv-gre | LARGO FL 34643 4405170
e [T S FEETA R T charge LT Adadion |
T MIKLOS, MARK 52 HAME
i1 sveeer aporess | 6925 « 112TH CIRCLE NORTH, STE. 102 5 §THEE] ADDRESS
r CITY-$T-2iF LARGO Fl. 34843 ) 5.4 GITY-S1-2IP n - ]
& [ me T e 6TIILE [Tchange LI Addifion
AR 5.2 NAME
o | srheer apoRiss 6.3 STREET ADDRESS
CiTy-5T-21P 64 00Y-§1-7F

| 14. | do heraby certify thal the information supplied with this filing docs not qualify for tha exemplion stated in Section 119.07{3)(i), Horida Statutes. | furlber certify that the
information indicated on 1his annual reporl or supplemental annuakeporl is true end accurate and that my signature shall have the same legal effect as if made under valh; that
| am an officer or director of the cor Won or the receiver or frugel empowered (o execute this reporl as required by Chapler 807, Florida Statutes; and that my namo
appears In Block 12 or Block 13 ikGhangoyl I chment ¥ith an agkiress.

O NCEAYE N A R (iDLl |0 u':\ u\a.q vy G WU

| 1M AT IDE. \



