FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1. Pursuant 1o he provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE  _ e - -
Signatiae, typad or prnted nama of regeieted agent and Wth: ¥ applicabls {MOTE: Rogistered Agent gignatre raguired whan rainslatig) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T oecee 11 TALE ) Change 3 Addition
NAME SMITH, PHILIP A., MD. 1.2 NAME
stree aooeess | 5341 GRAND BLVD 1.3 STREET ADDRESS
env-s1-z¢ | NEW PORT RICHEY FL 14 CITY-§T- 2P
TINLE ] DELETE 21T1E [ change  [C] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIl'y-$1-1F 2. 4 CiTy-5T-21P r
TTLE L.J DELETE A1 TTE LI Change  [] Addition
NAME 3.2 NAME
STREET ADDIRESS 3 STREET ADDRESS
|_ciy-st-2p o 34, CITY-ST- 2P
TITLE i B [T oecers 41 TITLE [ chage 1] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADORESS
ony-stae 4 44 CITY-87.2P
TITLE ‘ T peceTe S1TILE [JChange ] Addition
KAME 5.2 HAME
STREET ADIRESS 5.3 STREET ADDRESS
CY-51-2F 5.4 LITY-ST- 2P
MLE C T DeLETE 61 TIMLE [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ALDRESS
CAY-S1- 2P 6.4 GITY-5T-2iP
14, | do hereby certfy that the infarrmatan supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annua’ reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an oflicer of directer of Ihe corporation o the [(eceivar or trugtee empowerad 16 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if char n address.

SIGNATURE:

ED HAME OF SIGNIIGOFFTCER OR DIRECTOR Gate Dayime Phons ¥
" |

SIGNATURE AND TYPED OR P

B PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham )
ANNUAL REPORT Secretary of State | y
1997 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # (5)
1. Corporation Narme
HEALTH-LIFESTYLES, P.A.
Principal Place of Business Mailing Address ”II"I"'" III‘I “IH “I“ lmI ||“ |||" I‘I“ I’IH |ml||||| I’II' III’
G/O PHILIP A. SMITH. M.D., C/O PHILIP A, SMITH, M.D.
5341 GRAND BLVD 5341 GRAND BLVD
NEW PORT RICHEY FL 34652 MEW PORT RICHEY FL 346524011
8. Date Incorporated or Qualified | 3. Date of Last Report
. 01/02/1990 03/16/1996
2. Principal Pace of Busingss W_Za. Mailing Adtiress 4. FEl Number Applied For
21] s 23] 59-2082971 Not Applicable
Suite, Apt. #, @1 n Suite, Apt. #, elc, o ss.fs Additional
a 271 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Confribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24] 25 26] 30 Floricla Statutes B ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addross of New Raglatored Agent
SMITH, PHILIP A., M.D. B1) Name
5341 GRAND BLVD 82| Sireet Address (P.O. Box Numbaer is Not Acceptable)
NEW PORT RICHEY FL 34652
83
B4} City FL 85| Zip Code

CR2E034 (9/96)



