L

1.

DOGUMENT #

Prencipiat Pla

L P

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Conprsahion MNami

INNER TRADITIONS HEALTH SYSTEMS, INC.

» of Business

5741 NW 75 WAY
PARKLAND FL 33067

P95000043344 (7)

Mailng Adcress

5741 NW 75 WAY
PARKLAND FL 33067

I

JEUMIIAD WO

. Date Incorporated or Quakified

3a. Date of Last Repon

06/06/1995

FEI Number Appliod For
ég:osm 3 Not Applicable

. Cerficate of Status Desired O

$8.75 additional

Fee Required

| 2. Puncpal Place of Business T 2a. Mailing Acidress
L eI
Saite, Apt. ¥, et Suite, Apt #, elc.
City & State City & State
23l S ] S
i Couritry o
24| 2| 29}

"9, Name and Address of Current Registered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

. Election Carnpalgn Financing

0 $5.00 May Be
Trust Fund Contribution Added to Fees

'30]

Country

This corporation has hability for intangible 1ax under s 189.032,
Florida Statutes Yos [INo

10. Name and Address ol New Raglstered Agent

B8i| Name

82| Straot Address (P.O. Box Number is Not Acceptable)

83

B4 Cuy

Zip Code

FL [®

o the provisions of Soctions B07.0502 and €07.1508, Ficrida StatUtes, the above-named corporation submits this statement for the purpase of changing its registered office

or regstered 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

farribin with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE _ o I e
Shaa e e Q0 etk s ne OF Fegmer @ g1 and Bke © apgtalie: (NOTE Fiogsterud Agerdt Sigra’ure reguned whiet reinstang) DATE
2. T OIMGERS ANDDIRECTORS .~ 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
| PSTD [ DELETE C1HTLE [ Change  [] Addition
Nk DAVIS, VICKIE M 12 NAME
S1HEEY AZDRESS %5741 NW 75 WAY 1.3 5TRECT ADDRESS
| cnv-si-ze | PARKLAND FL 33067 1ACITY-ST- 2P
1N {J DELETE 2 1TINE [J Change  [] Addilion
Rl 27 NAME
SIRFE 1 ALDRESS 23 STREET ADDRESS
LomsLae e 24ome-sr e
IR [C] DELETE 3 1L [ Change [} Addition
MR 32 NAME
SR AN S 33 STREET ADDRESS
| Stestar i o 34C1Y-51-20
T ] DELETE 4 1TITLE [ Change  [] Addition
hEM: 42 HAME
SIsEE ) ADOKE 55 4.3 STREET ADDRESS
| Civsiee  fo - 44CITY-ST-2IF
L [ DELETE 5.1 TILE [] Change  [] Addition
Bkl 5.2 NAME
SIHEET A 5 3 STREFT ADDRESS
oy s R o o Nsaovesrap
TILF [ DEIETE 6 1TINE [0 Change [T Addition
[ 62 NAWE
SIRH 1 ALURESS €3 STREET ADDRESS
7777777 o o 64 0ITY-ST-21P

SIGNATURE: .

T o Hereby certilty tat the infonmation suppied with 11 is filing i volantarily fanishod and does not qualify for the exemphion slated in Section 119.07(3)(k), Fiorida Statutes. [ further
certify that the informalion indeated on this annual repont or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under

ouln, that §am an offcer or director of the corporation or 1he receiver or trustee enipowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 o Biock 13t changed, or on an attachment vath an adadress.

IGNATURE AND %Pmmw'mﬂs OF SIGNING OFFICER OR DIRECTOR

Dare Daytiria Prone 4

CR2E034 (12/95)




