J e e T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNY DUE ON DR BEFORE 9/17/97: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

COHPPR(;)F[;'\EjON / . :'. ,. FLORIDA DEPARTMENT OF STATE Se‘p 1 9 1 997 8 : Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 ecretary of Slate S ecretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ5000038506 (8)
HEALTH OPTIONS FOR MEN, INC.

Principal Place of Business Mailing Address “II"I” "I III” Ilm Ilm |Im III“ l|||| "m m” ||||| II"I Im ’"I

1912 B LEE RD. 1012 B LEE RD.
ORLANDO FL 32810 ORLANDO FL 32610

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report

051 1995§th —
2, Principal Place of Businoss 2a. Mailing Address 4. FEINu!r-,n,ber - 200 qu_‘l Applied For

21 |26] APPLIED_FOR Not Applizable
ite, Apt. #, atc. Suite, Apt #, et S i
,—I Suite, Apl. #, ele — uie. fe o 8. Certiticate of Status Desired O $3.75 Additional
22 27 Fes Raquirad
City & State Ciy & State 6. Election Campalgn Financing $5.00 May B2
;31 E] Trust Fund Contribution | Added to Fees
Zip Country | Zip Country 8, This carporation owes or has paid the current year Intangible
24 m é] ;] Personal Property Tax duo Juno 30, [ Yes [T No
g. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
B N
SPECK, J. MICHAEL ame
1912 B LEE RD. 82| Street Address (P.O. Box Numbaer is Noi Acceplablo)
ORLANDO FL 32810
83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corperation submits this slalement for the purpose of changing its registered
office or registerod agont, or both, in tha Slate: of Flotida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as rogiste ed
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

CR2E034 (4/37)

SIGNATURE e
Slgnature, typed o prnlod name of regstored agent and title it applcable {NGTC Acgistared Agenl signalure required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [Joekie LATILE [J Change L] Acdition
NAME SPECK, J. MICHAEL 12 NAME
sweeaporess | 1912 B LEE RD. 1.3 STREEY ADDRESS
CTY-S1- 2P ORLANDO FL 32810 14CTY-ST-2°
TITLE [ oeene 21TNLE [ change [ Acdition
HAME 2.2 NAME
STAEET ADDAESS 23 STREET ADDRESS
CATY-S¥- 2iP 2 4CITY-ST-2P
TME T petere 31TMLE [T Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S5T-2P 34 CITY-S1-21P
T T oLere 41 TMLE [T change L3 Addition
NAME 4,2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GINY-$T- 1P LAGITY-5T- 7P
e (I DeeTe 51700 [dChange [ Addition
NAME 5.2 NANE
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-81- 2P :
TTE T DELETE 61 TLE [T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-§T-21P 64 CITY-S1- 7P

14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Soction 119.07(3)(i), Fiorida Statutes. | furlher cerlify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or direcior of the corporation or e receiver or irustec emnpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biocks13 it changod, or onan auacY\lt:‘l\wnh an address.

PR : AT 2030 0 v

AN NAL AL PP \j il oA () (



