~ PROFIT
CORPORATION
ANNUAL REPORT

1996

 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

AU S

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISICHN OF CORPORATIONS

1. Corporation Naime:

Principa’ Piace of Busingss

747 PONCE DE LEON BLVOD.
SUITE 700
MIAM! FL 33134

'DOCUMENT # P94000051264
CENTER FOR MEN'S HEALTH, INC.

(7)

Mailing Addrass

747 PONCE DE LEON BLVD.
SUITE 700
MIAMI FL 33134

AN AT

. Date Incorporated or Qualified

3a. Dats of Last Report

07/12/1994

10/13/1985

2. Poogipal Place of Business 72a_l:ﬂzi:|wr|q Addross 4. FEI Number Applied For
21| L el 650211221 Not Appiicatle
| Suite Apl#.elo Suite, Ant. 4, otc. 5. Cerlifate of Status Dosired O $8.75 Additionat
22& ;I Fee Required

Ciry & State | Ciy & Stale 6. Eloction Campaign Financing £5.00 May Be
L23l 23] Trust Fund Contribution Added 1o Faes
Zip _ Courttry _Op Country B. This corparation has liability for intang®le tax under s 199.032,
241 25_] P‘El 30 Flgrida Statutes O ves ONo
9. Name an_t_i_f\'_qr_w:lrg§§kﬁ:lrCurqgi\!_ﬁgg{gtﬁggﬂl_‘g{gé_p;_ T 10. Name and Address of Now Reglslered Agent
81| Name
WASMER, JOSE M 82| Strect Address (P.O. Box Number is Not Acceptable)
747 PONCE DE LEON BLVD.
SUITE 700 8
MIAMI FL 33134 84| City FL las Zip Code
L Pureoant T the mrovisions of Seclians 607,050 and 607 1508, Florda Statutes, the above-named corporalion submits this stalement for tho purpose of changing s registered offica

or reqetored agont, or both, in the State of florida. Such change was authotized

by the corporation’s board of drectors. | hereby accept {he appointment &s registared agent. | am

feu -l with, and accept the obligations of, Section &07.0505, T lorida Statutes.
SIGNATURE - R, . O
30t e g0 00 e 0 b @t et M g boat INGTE Fngaterod Agent s gnsh.re reruirud when renstatngi DATE
| 12, ST T oficensANDORECTORS . R13 ADDITIONS/GHANGES 7O OFF ICERS AND DIREGTORS IN 12
T PD [ DELESE 1 1YIE ] Change [ Adaition
Hbdi WASMER, JOSE M 12 NAME
s aeonss | 747 PONCE DE LEON BLVD. 13 STREET ADDHESS
| covsiar MAMIFL 33134 14 CITY-B1-2P
Ttk STD [J DELETE 2 1TnE [ Change  [] Addition
ek MAGGIOLO, LUIS F g
suin tonriss | 747 PONCE DE LEON BLVD. 23 STRELT ADDRESS
convesar | MIAMEFL 33134 - B L _ Rpscmiesize | __
i VD [ beLETE 3 1TILE () Change  [] Addition
N GOMEZ, COSME 32 HAME
aenteontss | 747 PONCE DE LEON BLVD. 33 SIREET ADDHESS
| omesea ] MAMIFL3M34 L 34CIY-S1-2P
TF [ DELETE ER BRI ] Change  [[] Addition
[ 42 NEME
SIHEL ] ATIDRESS 43 STREET ADDRESS
L envesee 4 44CITY-51 2P
N ] OELETE 5 1 TITLE [ Change [ Addition
HAME 53 NAME
STREE | ADNRT 5% 53 STREE) ADDRAESS
RN - . R osacmy-si-ar
Ttk ] DELEIE € 1THLE [ Chaage [ Addition
HAME £2 NAME
Skeb | ADOHESS 63 SIREET ADURESS
Ty s J L 64 0Ty -ST-2IP

certily that the information indicated on this annu
cath; that | ani an oficer or drector of the

appicans in Black 12 or Erock 1

SIGNATURE:

oy O

Sl ND TYPED OR

WATumE Al

=

14. o nér'éby c.er‘twf;'-!l—lé'.'Rirﬁfar;@ﬁif)h-éuppl-ed with this filing is

corporation

voluntarily furnished and does not quiality for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 {urther
al repont or supplemental annual repod is true and accuratn and thal my signature shall have the same Jegal eflect as il made under
o thereceiver or rustes enpowered 1o execute this report as required by Chapler 607, Florida Statutes, and thal my name

ént with an address.

'/u ch

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




