f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of Stale

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P95000070740 (2)

LEE HUTSON HEALTH DESIGNS. INC.

Principal Place of Busingss

§855 PADDINGTON WAY
BOCA RATON FL 33496

Mailing Address

5855 PADDINGTON WAY
BOCA RATON FL 334%

FILED
Apr 21 1998 8:00am
Secretary of State

100 0

DO NOT WRITE IN THIS SPACE

3. Date Incorpeorated or Qualified
09/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E] 65‘0594175 Not Applicable
Suite, Apt #, elc Sulte, Apl. #, etc. iti
' [ ' 5. Certificate of Status Desired B8 313.75 Additional
22 27] Fae Requlired
City & Stale . Gity & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
ap | Country 7ip Country 8. This corporation owes or has paid the current year intangible
;I 25] 2_9] ?01 Personal Property Tax dus June 30. [ ves O No
©. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
STEINBERG, SHERRYL 81( Name
5655 PMNGTON WAY 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33498
a3
84| City FL !35 Zip Code

agenl | ar familiar with, and accept the obligations of, Section 8070506, Florida Statutes.
SIGNATURE

11. Pursuartt Lo the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or regrstered agenl, or bath, in the State of Florida Such change was aulhorizad by the corparation’s boarg of directors. | hereby accept the appointment as registered

St e typped o prpIig ens of rag Lo Rgent o Wi f apyleabie

Black 12 or Block 13 it changod, or an an altachment with an address.

P o @ .V §/ I !)—'ﬁ

P (NOTE" Rogislered Agsnl signature required when reinstatng) DATE

12, OFFHICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

DELETE . ddilion
M P Vv 11 TILE MHGL‘M eRIcC p [J Change [ dAddi
NAME STEINBERG, SHERRYL 12 NAME e coe Dr
s anoress | 3855 PADDINGTON WAY 1 stveer avonss | 1 ] -
Y- 5720 BOCA RATON FL 140ITV-8T- 2 sS4. Lowe MO b3
THLE [T pecere 21 TINE Wehange L] Acdition
NAME 2.2 NAME Sdein 3 ' ) :

: E5h agten u-)él-/ g

STREET ADDRESS 2.3 STREET ADDRESS Q | L =
cTy-1-2p 2 4CITY-51-2IP Pors TN I
e ] DELETE 33TILE [T change  T_F addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-$t-20 34, CITY-ST-2IF
TILE |G 41700LE [J change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STHEET ADDRESS
Gty -S1- 2P 440ITY-5T-79
TIE T brLeTe 51TIILE [Jthange [ Aduition
NAME 52 NAME
STREET ADCRESS 53 STAEET ADDRESS
Ity - 51- 2P 540ITY-8T-21P
TTLE ) DELETE &1TILE [T cChange ] Addition
NAME 62 NAME
STREET ADCRESS 63 STREET ADDRESS
CTY-ST- 2P 64 CITY-ST-2IP
14. | hereby cerlify that the infurmabion supplied with this filng doos not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

incicated an this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an
officer of director af the carporation of tha receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

H «Lam .l‘ A v b v O H-!I".IQQ

221.Q05- 28, 24

CR2E034 (10/97)



