| PROFIT

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

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P93000079985 (6)

1. Corporation Name

PERSONAL HEALTH MANAGEMENT, INC.

Principal Place of Business Maihng Addrass | II|||I|| "l ,llll I"" |||“ |I||| |I||| I|||| ||Il| II"I | |‘ ||||| I‘" |I|l

9763 NW &IST ST 8763 NW 4151
M STE 14
MIAMI FL 33178 ﬂ's‘m FL 33178 3. Date Incorporafé'd or Qualified 3a. Date of Last Report
11/19/1993 04/11/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 28] 650450040 Not Applcable
Suite, Apt. £, ele. Sulte, Apt. #, etc. §. Certificate of Status Desired 3 $8.75 Adﬂ!“‘ona‘
22 a Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s 189.032,
m ;ﬂ 28] ;l Florida Statutes O Yes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTRD 82| Street Adcress IP.O. Box Number is Nol Acceplable]
343 ALMERIA AVENUE
CORAL GABLES FL 33134 o
84| Ciy - FL 85| Zip Code

11, Pursuvant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board cf directors, | hereby accept the appointment ag registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Slattes

SIGNATURE ___ . ... O
Slgralure, typec or printed narne of regroterad duent ard 1 gl cabic (NQTE Fogstered Agant sgnature resgamed whar mnstat ng! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THLE P [C] DELETE L1HILE [ Charge [ Addition

NAME HODGES, FELIX 1.2 NARE

STREET ADDRESS 14440 SW 163RD ST 13 STREET ADDRESS

CITY-ST-21P MAMI FL 14CITY-5T-2IP

TIRE VP [C] DELETE 2 1TITLE [l Change  [] Addition

NAME RODAS, RAMON 22 NAME

STREET ADDRESS 13260 SW 57TH TER. #2 23 5REET ADDRESS

CITY-ST-2IP MIAMI FL 24 CITY - ST-71P o

TITLE [] DELETE 31T7LE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST- 2P o 3aciy-st-ap

TITLE [ DELETE 4ITIFE [ Ghange ] Addition

NAME 4.7 NAME

STREET AODRESS 4.3 STREET ADDRESS

CHTY-ST-21P 4.4 CITY-$T- 2P

TILE "] DELETE 5 1 HHE [ Change [ Addition

NAME 5.2 NAME

SIREET ADDARESS 53 STREET ADURESS

CITY-ST-21P 54 CITY-$1-21P

TILE ] DELETE 6 1TME [ Change  [T] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-212 G4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualfy for the exemphon stated in Section 119.07(3)K), Fiorida Statutes. | further
certify that the information indicaled on this ganual report or supplemental annuat report is true and accurate and that my signature shab have thg same legal effect as if made under
oath; that | am an officer or director of the gorporation or he receiver or trustee empowered 10 execute this report as required by Ghapler 607, Flarida Statutes, and that my name

appears in Block 12 or Block 13 if changg on an attachiment with an address.
SIGNATURE: ./ p 2 aafec]IE
ND T‘IF‘ OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR [Date Lrxyt g Prore #

SIGNATURE

CR2E034 (12/95)




