~ FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1996

WE

#

Py #
a1

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

Frincipa’ Plase of Busingss

2241 NORTH UNIVERSITY DR.

P95000022091 (9)
NATIONAL CENTER FOR MEN'S HEALTH, INC.

Mailing Address
2241 NORTH UNIVERSITY DR.

VA ORI

SUITE 8 SUITE B
PEMBROKE PINES FL 33024 (
BRO $ 302 PEMBROKE PINES FL 33024 3, Date Incorporated or Qualified | 3a. Datle of Last Report
03/17/1995
2. Prncipal Place of Busness 28. Maling Address 4, FEI Number Applied For
g % o~ NG 71V Not Appiicable
 Suite, Apt B, ete | Suite, Apt. #, etc 5. Gertificate of Status Desired O $6.75 additional
Lzzl 27] Fese Requirad
- Oy & State | Ony & Stale 6. Elestion Campaign Financing 0 $5.00 May Be
_ZEJ_ o L 28—1 ~ Trust Fund Contribution Added lo Fees
_7p Country sl Country 8. This corporation has liability, for intangible tax under s 199,032,
24] 2?‘| - El ;\ Florida Statutes Yos [JNo
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
811 Name

COLEMAN, IRA {

MCDERMOTT WILL & EMERY

201 S. BISCAYNE BLVD., STE. 2200
MIAMI FL 33131

82| Strest Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

85] Zip Code

1. Pursiant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered office
or reg'stored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fanniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o ) o -
Slcatans byl 0 e Db ot OF regrstendss agert and 1S © apphoabie: NOTE: Ragistersd Agort sgriature recquired when renstaliog) DATE

| 12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D () DELETE 11TMLE [ Change [ Addilion
(Y SHERMAN, ROBERT 1.2 NAME
SIKLE) ATORLSS 2241 N. UNIVERSITY DR., SUITE B 3 STREET ADDRESS

| orv-sioe | PEMBROKE PINES FL 33024 14€0Tv-ST- 2P
T D [C] GELETE 21T [] Change [ Addition
Rindt WEITZENFELD, MARK 27 Nam
STH: L1 TS 2241 N. UNIVERSITY DR., SUNE B 23 STALET ADDRESS

| eni-stze | PEMBROKE PINES FL 33024 » 24CY-81-2P
Tl D [] DELETE 3 1TITLE [ Change [ Additon
hau: FELLER, RONALD 32 NAME
SIRLET ADDRLSS 224t N. UNIVERSITY DR., SUITE B 33 SIREET ADDRESS

| civ-stw PEMBROKE PINES FL 33024 $4C0Y-51-2F
i () DELETE 4 1TINE [ Change [ Addition
HAME 42 NANE
SIREET ATIORESS 4.3 STREET ADORESS
oTySeAr ) o 44 0Tv-5T-2P
TiE {1 DELETE 5 1TLE [ Change  [7] Addition
PAME 52 NAME
SIR L1 AOTEESS 5.3 STREET ADDRESS

S . . 54 CTY-ST-2P
TiE [JoELere B 1TILE [ Change [ Addition
HieAt: 62 NAME
SIHERT ANDSESS 63 STREFY ADORESS

| ony-si-ae 64 CITY-SE-2PP

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlfy thal the inlormation suppliod with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | ami an officer or director of the corporalion or the receiver or frustes empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: mﬁmﬂo. JelLER 94y -9£ o

%J;e/_ff TS

Deime Prong @

CR2EQ034 (12/95)




