RTINS

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P85000022091 (9)

NATIONAL CENTER FOR MEN'S HEALTH, INC.

Mailing Address
2241 NORTH UNIVERSITY DR.

Principal Place of Business

2241 NORTH UMIVERSITY DR.

FILED
Feb 04 1998 8:00am
Secretary of State

1L

SUTE B SUITE B
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650568272 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc. it
ute. A0 © Hie ARt 5.8 6. Certificate of Status Desired O 58'75 Additional
E;] ;' Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
za| —2—8] Trugt Fund Contribution Added 10 Fees
Zip Country Zip Gountry 8. This corporation owas or has paid the current year Intangiblo
-2_4-| ;;I 2—91 ;‘ Personal Property Tax due June 30. L—_| Yos [ No
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLEMAN, RA J 81] Name
Mcmon w"'l' & EMERY 82| Street Address (P.Q. Box Number is Nat Acceptable)
201 S. BISCAYNE BLVD., STE. 2200
MIAMI FL 33131 83
84| City FL 85 Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing ils registered
office or regiglered 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

SIGNATURE

Signaturo, typsd or printed namo of registored agent ond 1o I applcanic TNGTE Fogistared Agonl sgnalue rogured when romstaling] BATE e
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D 7 peceTe l 11TTLE [T changs 7 Aadition g
HAME SHERMAN, ROBERT 1.2 NAME §
smecvaporess | 2241 N, UNIVERSITY DR., SUITE 8 1 STREET ADDAESS a
CITY-ST-21P PEMBROKE PINES FL 33024 14 CI1Y-S1-2IP &
TME D [J DELETE 21 T0LE [T Change ] Addition | O
NAME WEITZENFELD, MARK L 22 NAME
sreranoness | 2241 N. UNIVERSITY DR., SUITE B 23 STREET ADDRESS
CITY-5T-27IP PEMBROKE PINES FL 33024 2 4 CITY-ST- 2P
T0LE 1] [T oecere 31TMLE T change L1 Addition
NAME FELLER, RONALD 3.2 NAME
steeraooness | 2241 N. UNIVERSITY DR., SUITE B 33 STREET ADDRESS
CTY-ST-1P PEMBROKE PINES FL 33024 34, CY-§T-2IP
e [J OELete 41T4E [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-21P 44 ITY-ST-2P
TITLE LI bEere 51TILE [T Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ALDRESS
GITY-ST- 2P 54 CITY-S1- 2P
TITLE [T oeesE 61 TILE [ Jchange ] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
Ty -5T-2P 6.4 CITY-51-7P

14, | hareby certi
indicated on this annual report ar supplomental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an atlachment with an address.

F5r. S s¥yy.  JRET. Y =

that the information supplicd with this fiting does not gualify tor the exemﬁ)hon stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the Infarmation
al my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the ¢orporation or the roceiver or trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 o Lai A A:"Jl»f/?'f fﬁm.v/rgn/[ o e

3l vl oHempr ol i f CL DD



