FILE NOW: FILING FEE AFTER MAY 118 5225.00

W PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandre B. Mortham

Secrelary of State
SIVISION OF CORFORATIONS

1. Carporation Name

A TOUCH OF HEALTH,

DOCUMENT # P95000000084

INC.

Prncipal Place of Business

203 5. MOODY AVENUE
TAMPA FL 33609

Wail.ng Arjdrres ]

203 5. MOODY AVENUE
TAMPA FL 33609

| 2. Principal Place of Business
[21]

T 28 mating A

6

Suite, Apt. n;
22

e, At v, ele.
27

City & State:

23]

7(5‘I[y & Stale

)

AR

(T

3. Date ncorporated o Cuaitied | 3a. Date of Last Reporl
. 12/30/1994 08/16/1995
4. FEl Nirber | [Appred For

59'32%384 Not Applicable

5. Certhcate of Stalus Desied $8.75 Additional
Fee Required

$5.00 May Be

Added 10 Fees

O

6. Eloction Gampaign Financing
Trust Fund Contribution

Countl
26|

Zip

Fy ) “:Z\p

Country ’
el

8. This corporation has latihly o inlangibio 1ax under s 199032,
Floriclh Statutes [ ves B’NO

1]

NEUMANN, RITA
203 S. MOODY AVENUE
TAMPA FL 33608

9. Name and Addre

ess of Curren! Registered Agent

10. Name and Address of New Registered Agent

Name

81]

82| Street Address (P.O. Box Number is Not Acceptablc)

83

‘84| City

B5 l Zip Code

FL

11. Pursuant 1o the provisions of Sec

or registered agent, or bioth, in the State of Flonda Such change
famniliar with, and accept the obhgations of, Section 607.0505, Forida Statules,

lons 6070607 ardl 6073808, Flonda Statutes,
was authorized

e

1he above-named corporation submits s slalement for the porpose of changing its registered offic
by the corporation’s board of drectars, | herchy aceppt 1he appointment as regstered agent. | am

SIGNATURE | . [ o . L i i : . _ o
e O A R e G A L AL A B e EALT Sunat e eet et it Liate

12. OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGE S TO OFFICE RS AND DIRLGIORS IN 12

TINLE PD ’ ] DeLere B B 1 D [] Cnange  [] Additon

HAME NEUMANN, RITA 12 KAME

swec anoress | 203 8. MOODY AVENUE 1 A5IRELT ADDRESS

CTY-57-26 TAMPA FL 33609 o 1T -§1- 2

TITLE [] DELETE 3 1TE [] Changz  [T] Addition

NAME 27 NAME

STREFT ADDRE $5 273 STREFT ADDRESS

CHY-ST-2IP i 24CI¢-57- 2P

LE [] DELETE 31TTLE [3 Change  [] Addition
- NAME 37 NAME

< "QEET ADDRESS 33 SIRETT ADDHISS

CIiY-ST-7P o . 34017-ST-2F

THILE [ DELETE 4 1TILE [ Change [ Additon

HAME 17 NAME

STREET ADDRESS A 3STREE | ADDRESS

GAY-§1-7° o 4401y -5T- 2P

Tk [] DELETE 5 1THLE [ Change  [] Additan

NAME 5 2 NAMt

STRELT ADDRESS 53 STREE] ADDRESS

GITY-51-2IP EACITY-SE- 2P i B

TITLE [J DELETE 6 1TIE [ Change [T Addition

NAME £ 2 hAME

STREE! ADDRESS £ STREET ADDRESS

CITY-SI-2IF BACITY-S1-7IP

oath, that | am an oficer or dired
appears in Block 12 or Bl 3

SIGNATURE:

14. | clo hereby certify that tne inforinatton SLnﬁx|\‘\e=:l waln this il ng is voluntéa
certity that the informaton indcated on this annaal report o supplément

toral the corparation or tne receiver or truslee

3if fhangad, or on an attachment with an address.

: AND MNWE OF SIGNING OFFICER

Ay furtustiod and does not gaalfy for the exemption stated in Seotion 119.07(3)k), Florida Statutes. | uriher
a' anaual ropert 15 rue and accurale and thal my ggnatae shall have:

'OA DIRECTOR

the same legal eftect as if made under

1 powered to executs this reporl as reduiredt by Chapter 607, Flonda Statutes; and that my name

T s Paaed

o

it

CR2E034 (12/95)




