FILE NOW: FILING FEE AFTER MAY 1 1S $550.00° FILED
comomron G0k, oo | Jan 31 1997 8:00am
CMeer | G e Secretary of State
DOCUMENT # P95000022091 (9)

1997
1. Carporation Narte

NATIONAL CENTER FOR MEN'S HEALTH, INC.

i . AW

-Principal Prace of Business

£241 NORTH UNIVERSITY DR. 2241 NORTH UNIVERSITY DR,
SUME B SUITE B
PEMBROKE PINES FL 33024 PEMBROXE PINES FL 33024-3611
. , 3. Date Incorporated or Qualified | 3a. Dats of Last Report
: _ 03/17/1895 01/31/1996
2. Principal Place of Business ga. Mailing Addrass 4, FEI Number Applied For
21| - 2] 650568272 Not Applicable
Suite, Apt. #, etc _ Suite, Apt. 4, ete. - ] €8.75 addtional
@.____ﬁ,w.__ 271 . &, Certificate of Status Desired 0 Fee Required
| City & Sate ... Cly&State 8. Election Campalgn Financing $5.00 May Be
23—1 . . 25] Trust Fund Contribution i Added to Fees
. I Gountry L Country 8. This corporation has liability for irfangible tax under 5. 199.032,
24 25 20] 30] Florida Statutes ves [ No
8. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
COLEMAN, IRA J B¥] Neme .
]
MCDERMOTT WILL & EMERY 82| Street Address (P.Q. Box Number Is Not Acceptable)
201 8. BISCAYNE BLVD,, STE. 2200
MIAMI FL 33131 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Flaiida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or regislercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered
agenl. | am familizr with, and accepl the obligations of, Section 507 0505, Fiorida Statutes.

SIGNATURE R I N
) Bt et o4 geaned e e ieg stered agen and tile ¢ spshcable {NOTE: Reglored Agenl signature requited whién renstating) DATE

12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE D [T oEcETe T1TRLE [T Change [T Addition
HAME SHERMAN, ROBERT +2 NAME
‘sreeeranoress | 2241 N. UNIVERSITY DR, SUTE B 1.3 STREET ADPRESS
ervst.oe | PEMBROKE PINES FL 33024 1.4 GY-§T-2P :
TILE D L J DELETE 21 TIE [T Change I Addition
NAME WEITZENFELD, MARK 2.2 NAME - '
strerraooness | 2241 N. UNIVERSITY DR., SUITE B 23 STREET ADDRESS
orv-sr.ze | PEMBROKE PINES FL 33024 2.4 §ITY-5T. 2P
TIE D T DELETE 31 TIILE ) [ Thange LJ Addition
NAME FELLER, RONALD 32 NAME ' o
steer aooress | 2241 N. UNIVERSITY DR, SUITE B 3.3 STREET ADDRESS
cwsoe | PEMBROKE PINES FL 33024 34,CITY-57-29 .
e - 1 OFLETE _F 11 TTLE L] change I Addition
N 4.2 NAME
STREE | ADORESS 43 STREET ADDRESS
GIY-81.27 B i 44 CITY-§7-2P
L ) (] DETETE 5 1TILE _ [ Change L] Addition
NAME ' 52 NAME
STREET ADDRESS 53 STREET ADORESS
GiTY- ST-21P ~ , 54 L1Y-ST- 1P
e T oeiere 61T ‘ L) thange L] Addition
Nt ‘ £.2 NAME
SIREF T ADDRESS 5.3 STREET ADDAESS

5 e 8.4 CITY-5T-2F

4. 1 go hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmaton indicaled on this annual report or supplementa! annual report is true and accourate and that my signature shall have the sama lapal effect as if made under oath: that
Iam an officer or girector of the corporation or the receiver or wustes empowered 10 execute this report ag required by Chapter 807, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if ¢changed, or on an atlachment with an address.
%M/ %/é/ //f/ 17 Lrpy sk
/ L4 Date 77

"“ATURE: . iy P

D199%A1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2ED34 {9/96)



