FILED

1997

PROFIT [ ORIDA DEPARTMENT OF STATE
CORPGCRATION Sandra B. Mortham
ANNUAL REPORT Segrelary of Slate

DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

OCUMENT #

‘POotporaiion Name

HEALTHSTYLES OF SAFETY HARBOR, INC.

Principal Piace of Busincss Mé}'\'iﬁéi ‘Addiess

ARV RAMETE AV

office o registered agont, or both, in the Slale of Fiorida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Stalules.

SIGNATURE

945 MAIN STREET 845 MAIN STREET
SAFETY HARBOR Fi 34695 SAFETY HARBOR FL 34695-3455
|73, Date Incorporaled o Qualiied | 3a. Dale of Last Report
07/25/1995 05/01/199%6 L
2. Principat Piace of Businass 2a. Mailing Address 4. FEt Nurmber Applicd Far
il % 59-3325708 . Not Applicablo
Suite, Apt. #, etc. Suite, Apl. ¥, ctc. iti
P I P B. Certificate of Status Desired M $8'75 Adc!lllonal
E! 2_1[ Feo Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23 za] Trust Fund Conlribution Added to Fess
Zip Country _dp _ Counnry 8. This corparation has liabitity for intangible tax under s. 199.032,
24 25] 2z 30 Florida Statutes Clves [ no :
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
DAVIS, NORMAN C 81| Name
945 Mm STREET 82 Strool Addross (P.O. Box Numbor is Nat Acceplable)
SAFETY HARBOR FL 34685
83
(88| City i FL 85| Zip Coce
11, Pursuart 1o the provisions of Seclions 607.0507 and 6071508, Fiorida Statules, he above-namad corporation submits Ihis slalemcni, Tor (he purpose of changing its registored

the corporation’s board of directors. | hereby accepl the appointment as registored

Signalure, lypod o ponled name o rr-;]-sln'["d BE}‘II"‘l and tile .I{.é;’-“[-;l Eaﬁns_.__'_'(ﬁm' Hu gwtu;[c] Agonl sgnature regared when re nstaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIREGCTORS IN 12 g‘
TITLE PSTD [ iieie TR [Jthange [T Adation | &5
NAME DAVIS, NORMA C 12wt g
staeer aopress | 945 MAIN STREET 13 STREE| ADDRESS S
CITY-ST-2IP SAFETY HARBOH FL 34895 . _L'U.‘.p_'_[l’ﬂ'ﬂp %
neE vb O ntitne 217t O change T Adaition | O
NAME DAVIS, STEWART L lll 27 NAME
stheer aporess | 945 MAIN STREET 23 5IREE] ADDRESS
CITY-ST-21P SAFETY HARBOR FL 3439? 2 40Ty 5120
TITLE T oelte e T [J Crarge L] Addition
NAME 37 ML
STREEY ADDRESS 33STRELT ADDRESS
GITY-ST-2P 34 CITY-51- 2
TITLE [ ortete 41TLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADURESS
CITY-51- 2P 44CTY-51-71P
MLE TJbece 53 TILE ] Change™ ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 SIRENT ADDRESS
CITY- §T- 2P BACIY-S1-71P L
TITLE Toree 61 TMLE [dChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P GACIY-S1- 7

appears in Block 12 or Block 13 #f changed, or on an attachmenl with an address.

P L Y’»\\rcﬁ“.m‘ INEr ﬁm_},.‘.ie 31

14, ( do hereby cerlify that the infarmation supplicd wilh s (iing docs nat qualify for 1he exemplion stated in Soolon 119 .07(3)1), Flonda Statates. | farlhor cerlify thal the
infarmation indicaled on this annual reporl or supplemental annual report is true and aceuwate and that my signalure shall have the same legal effect as il made under oath; that
1 am an officer or direclor of the corparation of 1he receiver or lrustec empowercd o execule this report as reguired by Chapter 607, Florida Statutes; and That my name

afe o Vam A N, 5 3§ P~



