FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stala

fﬁggmgw# P94000081596 (6)

INTERACTIVE HEALTH SERVICES I, INC.

i Principal Place of Business Mailing Address

CLEARWATER FL 34522

4400 140TH AVE. N, “O HOTHAVE N NYpger
STE. 230 ddetr STE. 230 lders
CLEARWATER FL 34622 Mﬁ,

M—a———- 3.

00O

Date Incorporated or Qualibed

11/04/1994

3a. Date of Last Report

10/03/1995

***PLEASE NOTE***NEW ADDRESS 1. Maiing Address 4. FEI Number Applied For
] 59'3280499 Not Applicable
INTERACTIVE l’lEALTH SERVC II Suite, Apt. #, elc. 5. Certificate of Status Desired E] $3¢75 Additional
3266 MASTERS DRIVE e R - $F58; '::q“"ﬂd
ity ate . Eiection Campaign Financing . May Be
CLEARWATER, FL. 34621 Tt Pt G O PO May B
[ op Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| lE] 29 30 Forida Statutes 0O Yes Rho
""9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
I-OARv EARL L B2| Streot Address (P.O Box Number is Not Acceptable)
3266 MASTERS DR
CLEARWATER FL 34621 83
84| City 85| Zip Code
FL |

or registered agent, or both, in the State of Florida. Such change was authgrized by the corporation's
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE _

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemenl for the purpose of changing its registered office

board of directors. | hereby accept the appointment as registered agent. t am

Sigraturs, typed of prrten rame of regiaiired sgont and Wls 1 appiisatic

TTINCE Registered Agant SignatLre redared whee' e

TTOATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFS TO OFFICERS AND DIFECTORS IN 12
TILE D [] DELETE 1.1TILE {3 Cnange [ Addition
NANE LOAR, EARL L 17 HAME

st aooress | 3266 MASTERS DR 1.3 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 34821 VATITY-S1-2P

TITLE D [] DELETE 2 1TILE [) Crange [} Addition
NEME LOAR, JUDITH A 22 NAME

STRFI T ADDRESS 3266 MASTERS DR 2.3 STREET ADDRESS

Cil-$7-21p CLEARWATER FL 34621 _ 24 GATY-5T-2IP

TLE {T] DELETE LANILE [] Change [ Additicn
NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CiTY-S1-2Ip 34 CITY-S1-2iP

TLE [ DELETE 4 1TILE {] Change [ Addition
NAME 22 NAME

STREET ADDRESS 43 STREET ADDRESS

oY~ ST-2P 44 CTY-ST-2

THLE ] DELETE 5 1TILE [J Change [ Additan
HAME 52 NAME

SIREET ADDATSS 5.3 STREET ADDRESS

CIY-ST- 2P 54 0Ty ST-ZiP

TILE {7 DELETE 6.1 TITLE [ Change [ Addilion
KAME §.2 NAME

STREET ADCRESS 5.3 SIREET ADDRESS

CIlY-51-2P G4CI1Y-ST-2P

cerlify that the Information ingicated on this annual report or supplemental annual report is true and ac
oalh; that 3 am an officer or director of the corporation or the receiver
appeas in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

or frustee empowered to execute this report as

TudrH coArR

4. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quanfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthor

curate and that my signature shall have the same legal effect as if made under
required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED ORFHINTED NAME OF SIGNING OFFICER OR DIRECTOR

A /-G8 1376/-46F T

Daytime Fhong &

CR2EQ34 (12/95)




