FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Seoretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # PG5000055064 (6)

LIFERENEWAL HEALTH CENTERS OF AMERICA, INC.

AL AW W

Principal Place of Business Mailing Address
4395 TAMIAMI TR € 4995 TAMIAMI TR E
NAPLES FL 33962 NAPLES FL 341134131
3. Date Incorporated or Qualified 3a. Date of Last Repont
07/11/1995 05/01/1996
2. Pancipal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] 26] ARBDNEOR. 65-0610868| |Not Applicablo
; Suite. Ap!. #, elc, Suite, Apt. #, etc ) ) 38_75 Additional
] ] ] . if | ' S d \
’2;] 4997 Tamiami Trail E.;ﬂ 4997 Tamiami Trail E. 6. Certificale of Status Desire ] Fee Required
City & Btate City & State 6. Elaction Campalgn Financing $5.00 Mmay Bo
E Naples, FL 34113 5] Naples, FL 34113 Trust Fund Conlribution | Added to Fees
Zip Country Zip Country B. This corporation has Hability far intengible tax under s 199.032,
24 3 4 1 1 3 25 —2_9—I 3 4 1 1 3 m Florida Statutes D Yes D No
9, Namo and Addresa of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81) Name
HOURAN, BRUCE G Houran, Bruce G, (Address Change)
4995 TNQ“AM' TR E 82| Sireel Address (P.O. B('J)( Nurqber is Not {\ccepiablc)
NAPLES FL 33962 4997 Tamiami Trail East
B3
Naples, FL 34113
B4 City 85| Zip Code
Naples FL | | 34113

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils this stalement for the purpose of changing iis registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hercby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0806, Florida Statutes.

SIGNATURE S
N Skgnalure, typed o printed name of registerod agenl and lite If applcable {NOTE " Registerad Agent signature raquired when reinstating) DATE
12, ' OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [ peleie LUV D k] chenge ARRD@S
NAME HOURAN, BRUCE G 17 NAME Houran, Bruce G.
smeet aoress | 4995 TAMIAMI TR E ueweanes | 4997 Tamiami Trail East
cv-st-2 | NAPLES FL 33862 wovst2p | Naples, FL 34113
TiLE [ DrLETE 21TNLE T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CTY-ST-21p 2. 4CAY-SI-21p
TiME [T veLete 3ATLE [dchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CiTY-ST-21P 3.4 CITY-ST-2IP
TILE [ beLEne 41 TITLE 3 Change [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
OITy-ST- 2P 44 LIy -ST-2P
TME [T oELeiE 51TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-51-210 54CAY-51- 21
TILE [T oiEe 61Tk [ Change [] Addilion
NAVE 62 NAME 000021 2630806 .
STREE AODRESS IS p— 05721 /97--01047--D11 O 47
EITY- 5121 6.4 CITY-5T-21P #4660, 00 6/ ‘{ / 1
t4. ! do hergby cerlify that the information supplied with 1his filing does not quality for the exemption stated in Section 119 07(3){i). Florida Statuies. | further certify that the

information indicated on this annual report or supplomental annual report is true and accurale and thal my signature shall have the same lega! effect as if made under oath; that
| am an officer or director of the corporation or the roceiver or trustee arnpc&v:jered to execute this report as roquired by Chapler 807, Florida Stalules; and that my name
address,
PPN

appears in Block 12 or Block 13 if ghgnged, or onyachmenl with an
PNRANRE R § - /%;:}M'f A_‘f o [N . G([Lf%'}l Odr_. "% 9 wwranm

CORP;R&FX;ION FLORf:nLi:A;T:;T;:;::ATE Jun 04 1 997 8 : OOam
ANNUAL REPORT

)

CR2E034 (¥



