FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
) QCSRPPF?;ALON ‘ @’ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

sg'.: . Socretary of State Secretary Of State

1997 I DIVISION OF CORPORATIONS

' | DOCUMENT # P94000045117 (6)

1. Corporation Namo

CHRONIC FATIGUE CENTERS OF AMERICA, INC.

AR

2970 CENTRAL PARK BLVD. §. 83720 CENTRAL PARK BLVD. S.
01 o
BOCA RATON FL 83429 BOCA RATON FL 33420-2237
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Roport
06/16/1994 05/01/1996
: 2. Prncipal Place of Businoss 2a, Maiting Address 4, FEI Number Applied For
arl 26] 65-0590933 Nat Applcabla
R Sulie, Apt. ¥, slc. Suile, Apt. 4, elc. " . ) $8.75 additional
, 1z ;ﬂ 5, Cerlificate of Slalus Desired ] Feo Required
City & Stale City & State 6. Eloclion Campaign Financing $5.00 May Be
23 i Eﬂ A Trust Fund Contribution ] Added to Faes
Zip Country | p | ... Gountry 8. This corporalion has liability for inlangible tax under s. 199.032,
m 25 2_9—| 36] Florida Statutes [ vos D’ND
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
b MITCHELL, ELIZABETH C 1] Name
qq quNTRM- PARK BLVD. 82| Street Address (P.O. Box Number is Nol Acceplable)
. SUTE 4 30! 4 # 1
: BOCA RATON FL 33428 Dee - 83

84| City

85| Zip Code
FL

i 11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flotida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
. office or registerad agent, or both, in the Stato of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as rogislered
[ agent, | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Stalutos.

F SIGNATURE S s B
N Slignature, typed or printad namo ol ragiclored agont and title il applicalie {NQTE: Registered Agent signature roguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
miE -1 DP L OECETE LITE [T Change [ Adton | &5
HAME GARCIA, AM 1.2 NAME §
o | sTReET ADORESS RAL PARK BLVD. S., STE. 404 13 STREET ADDRISS %9 | &
Yo omv-st-e A RATON FL 33428 14CAY-51- 2P o
£y e DV [T oiiie AT O change [ Addition | O
NAME MITCHELL, ELIZABETH C 22 NAME
STREET ADORESS WL PARK BLVD. §., STE. 404 saswen aowiss | et |
CITY-5T-26 A RATON FL 33428 24 GITY-ST-2P
TIILE 5T DELFTE | IRRL [T Ghange  [J Addition
ol owae MITGHELL, ELIZABETH C 32 NAME
.| sreer aponess ENTRAL PARK BLVD. §., STE. 404 39 STRIET ADDRESS 6@2):&’ /.
o T ICA RATON FL 33428 34.0Y-51-7P
TILE [T DELETE 4TI T change (L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 51RLET ADDRESS
GiYy-S1-2p 44 0NY-ST-7Ip
TINE L beeete S1TILE U] Change ] Additian
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CiTY-S1-2IP L ) SACITY-SI-2iP
TITLE | BTG FTENT: [JChange [ Addition
NAME 6.2 NAME
R STREET ADDRESS 63 GTREF1 ADDRESS
CiTY-ST-2IP 64 CITY - 51- 21
14, | do hareby cerlify thal tho ipformation supplied wilh this filing does not quality for the exermption slaled in Section 119.07(3)(1), Fiorida Statules. | further certify that the
Information Indicated on this an eporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or diroctor of ihgforgoration or the receiver or jyistee empowered 10 exccute this report as roquired by Chapler 607, Fiorida Stalutes; and thal my name

appears In Block 12 or Block#1 if @ anged, or onEn allachnffit with an address.
»
[ ] - z I m‘l . o RAIA..L._ i o S T




