ANNU

1996

AL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Staw

DWISION OF CORPORATIONS

DOCUMENT # L5882

1. Corporaticn

Name

IN HEALTH INC.

(2)

Principal Place of Business

C/0 RUTH HOCHMAN
3601 AZALEA LANE
SARASOTA FL 34240

Mailing Address
/O RUTH HOGHMAN

3601 AZALEA LANE

SARASOTA FL 34240

AR MCIREAW BRI M

19, Pursuant To the provisions of Sections 607.0602 and 6071508, Forida Statutes, e atove named cofporation s % lns
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s boand of drectors | hioretsy

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE o e o R
Signalure tyoed o prnled nanwe o registerad agent and Litkr f aphcable TR R g sinread dg D Ten Qe Wt i
12, OFFICERS AND DIRECTORS 13, o
TITE D [1DELETE AT
HAME HOCHMAN, RUTH 17 NaMtz
smerraooress | 9601 AZALEA LANE 13 STREET ADRESS
CITY- ST 27 SARASOTA FL B  Lscvesi o
TIHE D [] DELETE 2 1TLE
NAME HOCHMAN, ROBERT J. 22 RAME
ereeraooress | 3601 AZALEA LANE 23 STHELY ADDRESS
CITY-5T- 2P SARASOTA FL o pactvestae |
TTLE [7] BELETE 31TIE
NAME 37 NAME
STREEI ADDRESS 33 STREFT ADDRESS
City-S1- 7 B EEnT o
HILE [] DELETE 41 TTLE
NAME 17 hAME
STRELT ADDRESS A3 SIRFET ADDRESS
CITy-51-217 N ] ot oe
TITLE [] DELETE 5 1 TITLE
NAME & NAME
STREFT ADDRESS 53 SIHFET ADDRESS
Cimy-5T-21P S e EsAChVesT-AR )
HILE ] DELETE & 1TITLE
RAME 67 HAME
STRELT ADDRESS 673 STREL | AUDRESS
CIY-ST- 2P GACHY-SI2F

§4. 1 do hereby cerlify that the information suppiied with this fiing is voluntar
certity that the information indicated on this annual reporl or suppleiment
oath; that | am an officer o director of 1he corporation or the receiver or truster empowered 10 axedute this report ag required by Chay

appears in Block 12 or Block 13 if changod, or on an allachment with an addross

SIGNATURE: :MMW o
HGNATURE AND TYPE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ly Turnished and does not qualify 10- e exermyition statod n Se
al annual report is true and accurate and that my signature shall have the same

3 ['l'(ltf:'Ina(itrrlj)(izrwz;fod or Cual ISa_ Date of Lasl F%eﬁoﬁ o
2. Principal Place of Business “2a. Maiing Address 4 FriNumber T o T Tapphed For |
21] 26! S ] 650187078 [ [NotAppicane
Suite, Apl. #, elc. Suite, Apl. 4, ele 5. Gerlhcale of Status Desrad [ $8.75 Additonal
'Ei 27 Fee Required
City & Stats | Gity & State 6. Election Campaign Financing [ $5.00 May Be
23 g?l Trust Fund Conlribution Added 1o Fees
Zp Country Zip - Country 8. This corporation has labitty for igangible tax under s 199.032,
24 El E\ 30—| florida Statates [ v r&No
9. Name and Address of Current Registered Agent 1 10, Name and Address of New Registered Agent
Bi| Name
HOCHMAN, RUTH 82| Strect Address .0, flox Nunber NGl A dabigy T T |
3601 AZALEA LANE S
SARASOTA FL 34240 83
84| Cry R T o FL 85 | _-ZTFI Code

enent for the parpose of (.hz;ngiﬂg its regpstered office
ascepl the appointment as registered agent 1 am

atapt ralL
ADDITIONS/CHANGES 10 OFf IGERS AND DIREGIORS IN 12
[] Change [ Addition
- T N () Crange [ Additon

T O g [ Aot

M Change ] Additign

[]Change L] Addition

O chage [ Additior |

on T10.07(3)ik), f lorida Statutes | further
legal eftect as f made undar
ster GO7, Flovida Statutes, and that my name

Y- 37)-1213

hyla

Ot Fhcew. ¥

CR2E034 (12/95)




