SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DAJE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT Sy FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT 3 ) Secrelary of Slate
1996 e, o DIVISION OF CORPORATIONS

DOCUMENT # P94000016246 (8)

1. Corporabion Name

TO YOUR HEALTH, INC.

s U A

2900 W SAMPLE RD 8365 NW S7TH DRIVE
POMPANO BEACH FL 33067 CORAL SPRINGS FL 33067
us 3. Date Incorporated or Qualfied 3a. Date aof Last Heport
2. Principal Place o Busness 7__2a. Maiiing Addrass 4. FLI Nuriber N Appiled F_.Q:,,,
2 26 , 650474813 Mol Appilicanie.
Suite, Apt. #. elc Sulte, Apt #. etc . iti
. i e ' 5. Certhcato of Status Desved [—_| $8 75 Adqnlona\
E ) 3—;} . Fee Required
City & Stale . City & Sraze 6. Eleclion Campaign Financing M $5.00 May Be
;3“ e 281 Tryst Fund Contribution Added to Fees
e ] Country | | Country B. This corporation has hatuty for intangtye tagandor s 192.032,
—‘;ﬂ 25] : 2;‘ . 301 Florida Statutes T___] Yes %a
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
B1| Name
MEIR, MOT! B
8365 NW 57TH DRIVE 82| Strect Address (PO, Box Number is Nol Acceptable) ﬁ
CORAL SPRINGS FL 33067 - N
B4| Cuy FL 85| 7p Code

1. Pursuant 1o the pravisions of Seclions 607 0502 and 607 1508, Flonda Sratutes, the abave-named corporabion submits this statemant for the purpose of changing its registered
office of reg stared agent, or both, in the State of Flonda Such change was authorized by Ihe corporation's board of direclors 1 hereby accept the appointment as registered
agent. | am famibiar wath, and accept the ohlgalions of, Seclion 607.0505, Flanda Statutes

SIGNATURE . . e e - _ -

Sigrare Rpbwd o fu el - g £l CHTE R shered Ageert sagoan A feoire when e sl g Al
12. . OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlﬂECTOF}S INi2 o g
THE P [] ouiere 11 TILE [T Cnange [T Adson | &5
NANE MEIR, MOTI 12 HAME 3
seer aponess | 8365 NW 57 DR 13 STREFT ADDRESS &g
CiTY-ST-2 CORAL SPRINGS FL 14CI0Y-ST- 2P &
TITLE [] Deeere 2L [T Chnge ] Adowea 1O
NAME 22NAME
STREET ADDRESS 2% STREET ADDRESS
CFv-ST- 2P ) 7 6CITY -1 2P ~
THLE [] oeiere 31 RILE [T change [] Addvior
NAME 32 HAME
SIREET ADORESS 13 STREET AQDAESS
omr-S1-2P 34.0TY 502 )
LILE 1] oecete 41T [T erange [] Addean
NAME 4 2R
STREET ADDRESS 43 STHEET ADDAESS
CiTy-§1- 2 440y -SI-0F
WILE [ 1 oeeete 51T ] Change [} Addion
NAME 52 NAMF
STREET ADDRESS § 3STHEET ADGHESS
CITY-S1- 2P 54CHY-51-2P ]
TINLE [T orer 61 HILE [ Crargz [} Addton
RAME £2 haME
STREET ADDRESS B3 STREET ADDRESS
Q-5 2 £.4 CITY-5T-21P

14. [ do hereby certify that the nformation supplied with thes fling 1s voruntaniy furnished and does ne! qualify for the exemiption stated in Secton 119 07(3)k), Flanda Statutes N
further cerLity that the information inchcated on this annual report or supplemental anaual report s trug and accurate and that my signataee stall have \e sarme legat efteot asf
made under oath, that | am an officer or digctar olghe carporation or the recever or rustee empowered to execule S repart as required by Chage: 617, Fiorida Statutes, and

that my name appears in 5l pfinged or an an altachmenlt with an adcress
SIGNATURE: o - 7v/ee
OF PRINTED HAME OF SIGN'NG OFFICER OR DIRECTOR e




