FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT W%,  roroao
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
IVISION OF CORFORATIONS

DOCUMENT # P95000067608 (6)

NEW HORIZONS WELLNESS GENTER, INC.

Mailing Addross

4301 NW 49TH TERRACE
LAUDERDALE LAKES FL 33319

Principal Place of Businoss -

430t NW 49TH TERRACE
LAUDERDALE LAKES FL 3319

FILED
Feb 24 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/30/1995

A EEE

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appiied For
(] 36-3383967 Not Applicable
Sulte, Apt ¥, otc Suite. Apt. #, etc, " . $8.75 Additiona)
Ed 5. Cerilicate of Status Desired O Fee Required
Cily & Stale Oty & Stale 6. Etection Campalign Financing $5.00 May Bo
L ggl_ o Trust Fund Contribution Added lo Fees
Zip Counlry | 4wm Country 8. This corporation owes or has paid the current year Intangible
;] ] gé] m Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Roglslered Agent 10, Name and Address of New Reglstoered Agent
PINCUS, TERRY | 81] Name
4301 NW 49TH TERRACE 82| Streel Address (P.0. Box Numbar s Not Acceptable)
LAUDERDALE LAKE FL 33319
83
84| City FL a?l Zip Code

agent | am familar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

11. Pursuant 10 1ho provisions of Seclions 607.0502 and 607.1508, Florida S1alules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bothyjn he State of Harida, Such change was authorized by the corporation’s board of directors. | herebyy accept the appoiniment as registered

Biock 12 or Block 13 if ch:mg‘fy O Gy Gl w}-lh ddross.
Wz M é/
SIGNATURE: . p A h GO

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that ! am an
officer or director of the corporalion or the recerver o Trustee ompowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

MA’“LW[/&M&(MCWU 2 /{7 /ff _35

SIGNATURE _ o e e

SNt w0 Wpod o il e 0F Figes et adeent aoed il 4 8 bsle {MOTE Rugesterad Agent signature required when reinslatingl DATE
12, T T o RS AND DI GToRS 7T 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
TILE PD T T bedrre 11 THLE [TChange LT Addition | &
NAME ADELMAN, MARSHALL R 12 NAME §
strer aooness | 99 COUNTRY LANE 1.3 STREET ADDAESS
city-S1- 20 HIGHLAND PARK I, 60035 - 14C0V-ST-2P g
TITLE [] [T oreete a2 [T change ] Addition
NAME ADELMAN, DAL & 2.2 HAME
seeraooness | 58 COUNTRY LANE 2.3 STREET ADDRESS
CHTY-$T-2P HIGHLAND PARK i 80035 2 40y-S1-21
Tine T T otiese 31TIE [T change” [_] Addition
NAME PINCUS, TERRY B EETT
street aporess | 4301 NW 49TH TERRACE 33 STREFT ADORESS
CITY - ST- 2P LAUDERDALE LAKES FL 33318 34.CITY-ST-2P
TITLE [T oeLETe §1TNLE [T change ] Adaition
NAME ‘ 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
Cy-st-mw e 44 0ITY-51- 2P
THLE o DELFTE S 1TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P e 54 CITY-§1- 2P
TTLE T TIoeE: 6.1 TNLE [T change I Addition
NAME 6.2 NAME !
STREET ADDRESS 63 STREET ADDRESS ;‘;
CIY-SI-2P e 64CHTY-S1.2IP !
14. | hereby certify that the informahian supplicd with this lihng docs not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information |




