PROFIT
CORPORATION
ANNUAL REPORT

1997
'DOCUMENT #

. Corperation Noarma

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P95000000084 (0)

A TOUCH OF HEALTH, INC.

WI"'H:}GI['IFII [N :ixi ['hiéu}u‘wxs. )

X4 §. MOODY AVENUE

M~nln ; Af_ldre'as

X0 5. MOODY AVENUE

FILED

Mar 19 1997 8:00am
Secretary of State

AR R AR

TAMPA F| 33609 TAMPA FL 336093335
8. Dale Ingorporated or Qualified | 3a. Date of Last Report
5 12/30/1994 04/17/1996
2. Poncped Pace of Busness 2a. Mading Adirress 4. FEI Number Applied For
EX] ] . 59-3206384 Nat Applicable
Suite, Apr # ol Suile, Apt #, elc. iti
o ' t g &, Certificate of Status Deslred [:] 58'75 Additional
27] Foe Required
Gty & Stale Gy & State 6. Election Campaign Financing $5.00 May Be
23] ] Trust Fund Contribution Added to Fees
e Coartry P __ Country 8. This corporation has liability for intangible tax under s. 199.032,
2| , 25| 29| 30| Florida Statutes Uves Mo
B 9. Name and Address of Currenl Heglstared Agenl 10. Name and Address of New Registered Agent
NEUMANN RITA 81) Name
203 8. MOODY AVENUE 82| Streot Address (P.Q. Box Number is Not Acceptable) ]
TAMPA FL 33809
83
84| Ciy FLissl Zip Coda

(711, Furstans 19510 pravismns of Snctons 607 0507 and 607, 1608, Florida Slalules, the above-named corparation submils this statement for the purpase of changing its registered
el aggene, or botn, incthe State of Florida Such change was authorized by the corporation’s baard of directors, | hareby accept the appeintment as registerod

office o e

SN
agent. | Arn Feniliat with, and ae copt the obhgalions of, Section 607

oy SI-m
14.

apeats n Blnck 15 or B

SIGNATURE: «

505. Florida Statutes

6.4 0ITY-81-2IF

SIGRATUGE _ _ e et
Sty a0 penies i o degy clpw i applcant: {HOTE Regesered Agent sigrature reduired whon mingtar ng) DaTt
M2 T T ey RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PD S T O e T [ Change LT Adition
e NEUMANN, RITA 12 NAME
s anoness | 203 8. MOQDY AVENUE 1.3 STREET ADDRESS
onestar | TAMPA FL 33608 1411Y-51- 20
ET I [T becrre 21711E [T Change [ ] Adaition
HAK 27 NAME
STHE T A 55 23 STREFT ADDRESS
Y51 I 2 40ITY-51- 2P
P CToiiee T T Change 1] Addtion
BAME 3.7 HAME
STRELE AODRFSS 33 STREET ADIRESS
L_qp‘ RN 34.07y-ST-71F
T [ DELETE STTRE Ochange [ Additian
hine 4 2 NAME
STREET AODMF 5 A3SIREET ADORESS
| orvest e o ] 2407 -$1-2P
e R B VTIE ST PYROIT T cChange ] Adation
NI 52 NAME
SIMFET Al 2, 5.3 STAEE[ ADDRESS
o 54CNY-ST.2P
itk “Doeien 611 “TTChange L Addition
NAME £.2 NAME
STHEE T ADISE 5 6.3 STREET ADDRESS

SKGNATURE

T4 Neomand _m/”/”

¥ cn-h'y tha? tho mtorroation sappled with this hing doas nat gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the

¢ sof o thes annual report o supploniental annua’ report is true and accurate and that my signature shall have the sarne legal effect as if made under path: that
an affd {I' direclor of he corparation of tha receiver or trusted empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name

k19 if changed or on an altachiment with an address.

%ﬂ nmmm NAME OF SIGNING OFFPCER OR DIRECTOH

_(&3)ast-199p

Diayliee Fronie #

0358410

CR2E034 (9/96)



