FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra . Mortham

Secrotay of St Secretary of State

DIVISION OF GORPORATIONS

ANNUAL REPORT

DOCUMENT # P94000051264 (7)

CENTER FOR MEN'S HEALTH, INC.

A O

Principal Place of Business Mailing Ardress
747 PONCE DE LEON BLVD. 747 PONGE DE LEON BLVD.
SUITE 700 SUITE 700
MIAMI FL 33134 MIAMI FL 33134-2049 ,
3. Date Incorporated of Qualified | 8a. Date of Last Report
07/12/1994 02/06/1996
2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Appligd For
20 o 26 65'0211221 Not Applicable
Sulle, Apn. #. ohe [~ Site. Apt. #, eic. - . $8.75 additionat
EL 2ﬂ §. Centificale of Status Desired (M Feo Required
.. Cily & Slale | Ciy8 Siate 6. Election Campaign Financing $5.00 May B
@L_m . . 281 Trust Fund Contribution Added to Foos
2p ntry A Couniry 8. This corporation has liabildy for intangible tax under §. 199.032,
24] , ) 30 Florida Stalutes Oves Do
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
WASMER. JOSE M B1| Name
747 PONCE m LEON BLVD. 82| Sireel Address (P.O. Box Number is Nol Acceptable)
SUITE 700
MIAMI FL 33134 83
. 84| City FL 85} Zip Code

19, Farsuani 16 the provieons of Sactions 607,0602 and 6071508, florida Stalutes, the above-narmad corporalion submits this stalement for 1he purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
Agont. barn lamiliar with, 8ng agee ablgalions of, Section 6070505, Florida Statutes,

SIGNATURE | & =T & e ————— ){6_
Sognata fvdd o prined na 1l arg uthe 1| applicates {NOTE Registered Agenit aignature redjuired whan ralnslating) DATE
12, L OFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF PD [T oecere 1.1 TILE [J Change L] Addition
NAMI WASMER, JOSE M 1.2 NAME
simtiaonss | 747 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CITY-57- 20 MIAMI FL 33134 14Ty $T- 7P
T 51D T DELETE 21 TI1LE [Tchange L] Addition
NAME MAGGIOLO, LUIS F 22 NAME
s aniess | 747 PONGE DE LEON BLVD. 2 GTREET ADDRESS
crveseae | MIAMIFL 33134 G 2.4GITY-S1-2P
TME Vb ELETE 31TILE [JChange ] Addition
RAME GOMEZ, COSME 37 NAME
sireer anoeess | 747 PONCE DE LEON BLVD. 3.3 STREET ADDRESS
LT -S1- I MIAMI FL 33134 34.CITY-51- 2P
T [T peteTe 41TIRE {J Change  [_J Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-g1-20 e e 4.4 CITY-S1- 1P
TLE ) o ' T oELeTE S1TMLE [T Change L] Addition
HaME 5.2 NAME
STREET ALDRESS 5.3 STREET ADORESS
GiTY-ST- 21 . o 54 CITY-§1-2P
L [ DEtETE 61T1LE I Change  LJ Addition
NAME 62 NAME
STREE! ADDRISS 6.3 STREET ADDRESS
R N 6.4 CITY-ST-2F
14, [ da by certily Inat the: information suppbed with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Flonda Statules. | further cerbify that the
information indicaled an this annual repart o supplemental annual report is true and accurate and that my signature shall have the eama legal sftect as if made under oath; that
| am an officer or directorn of the corporation or the receiver or trustee émpowered to execute this report as requited by Chapter 607, Florida Siatutes; and that my name
appears in Wlock 12 or Block 13 if changed, or on an attachment with an address.
: . S
SIGNATURE: BIGNIND C rﬁ&i'ﬁﬁ'ﬁﬁi&ﬂm '''' )'JJQ‘ - Tragiha Phon K

BIGNATI
OI1ALTI R

'—-~_;C_)_RF;PHOOF§‘/?”-ON ¢ I o FLORIOA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 : O O am

CR2E034 (9/96)



