FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

MORE HEALTH, INC.

N96000004237 (1)

Mailing Addrass

POST OFFICE BOX 1268
TAMPA FL 336011289

Principal Place of Business

POST OFFICE BOX 1289
TAMPA FL 33601

AR

3a. Date of Last Report

‘3. Date Incorporated or Qualified
08/14/1996

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
[21] 26] 59- 3397472 Not Applicablo
Suite, Apt 4, elc. Suite, Apt. ¥, atc. N , 75 Additlonal
;2—[ m 8. Cenlificate of Stalus Desired ] Fee Required
City & State City & State 6. Elaction Campaign Finanoing $5.00 May Be
El ;a_| Trust Fund Contribution Added to Feas
21p Country Zip Country 8. This coarporation has liability for intangible fax under &. 199,032,
;1] E ?9] 30 Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglistered Agent
81| Name
CRANE- STEPHEN A 82| Street Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA STREET
SUNE 2700 83
TAMPA FL 33602 B4 City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 6174
SIGNATURE ___

11. Pursuant to the prowisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiorida. Such change wag Ieugworsizad by the corporation's board of directors. | hareby accept the appolntment as registered
03, Florida Statutes.

Signature, typed of prinled nama of registered agent and htle I applicable

{NOTE: Registecad Agent signature raguired when rainslating)

DATE

appears in Block 12 or Block 13 it ghangad, or on an aftach

¥

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DELETE 11 TILE [T Change™ LT Addiion |5
HAME CRANE, NANCY B 1.2 NAME g
streeraoness | POST OFFICE BOX 1268 N/A 13 STREET ADDRESS &
COY-57- 2 TAMPA FL 33601 14 CITY-5T-2P S
e D [J DECETE 21 TLE [T changs ] Addition |
Nang HANKE, DOUGLAS 22HAME

serranoress | FL. FIN. ADVISORS, INC. 330 BEARSS AVENUE 2.3 STREET ADDRESS

OIFY-SF-2IP TAMPA FL 33613-1228 2.4CITY-5T-2P

THLE D LI DELETE 31TILE (L) Change | Addition
NAME WEIBLEY, RICHARD E MD. 32 HAME

sweeranoress | 4 COLUMBIA ORIVE, SUITE 880-A 3.3 STREET ADDRESS

CiY-§1-2P TAMPA FL 33606 34.CTY-ST-21P

: ) DECETE 1ATIE [JChange  [J Addition
NAME 4.2 WAME

SIREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY-§T- 2P

TILE T DELETE 54 TLE [ Change T Addition
HAME 52 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

£ITY- ST 2P 5.4 CITY-ST-2IP

e ] DELeTE B TITLE L] Change [ Addition
NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY- ST 2P 64 CTY-ST-2P

14. | do hereby certify hat tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer or director of the corparation or the receiver or Iruslfsie:1 emp%véered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name
t with an address.

RED

BIANING OFFICER OR DIRECTOR

5;{5’/4‘7

‘Daytima Phona ¥ 0046860



