FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B Morthiam
Sogrotary of State
LIVISION OF GORPORATIONS

DOCUMENT # P95000092118

1. Corporation Name

HEALTH TOUGCH CENTER, INC.

(5)

10 A

2

25] 2]

[30]

9. Name and Address of Current Regislered Agent

MACKEY, BONNIE
6851 YUMURI STREET #5
, CORAL GABLES FL 33146

81 Name

Floricta Statutes [ ves

No

Principal Place of Business Mailng Address B
6851 YUMUR) STREET #5 6851 YUMUR STREET #5
CORAL GABLES FL 33148 CORAL GABLES FL 33146
3. Dale Incorporated or Gualied 3a. Date of Last Report
2. Prncipal Place of Businass ga. Maihny Adlciress 4. FEI Number Applied For
21 26| - ) b5 -obyq TS5 Not Applicatile
Suite, Apt. #, etc. - Suite, Apt. #, ete 6. Cenificate of Sratus Desired D $8'75 AdQItlonal
a 27] Fee Requited ]
City & Siate | City & State 6. Election Campaign Financing $5_00 May Be
23 28—| Trust Fund Contribution Added to Fees
Zip Country 2p B Counlry 8. This corparaton has habiity for intangible tax under s 199,032,

" 10. Name and Address of New Fefjistered Agent

82| Street Address (P.Q. Box Number is Not Acoeptable)

83

841 City

13. Fursuant 1o the provisions of Sections B07.0607 and GO7 1508, Fiorda Stattes, the above: .%Efnvn‘éﬁ"EB;LEZ'}B}TE‘ Enits 1

FL

851 Zip Code

y S0t Tor the purpose of chan
or registered agent, ar both. in the State of Florida. Sach ¢hange wos authanized by the corporation’s board of dircciors. | hereby accept the appaintment as registered agant. | am
tamiliar with, and accept the obl gations of, Section 607 0505, Forida Statutes

ing its regesterad ofice

appears in Block 12 or Block

SIGNATURE: -

#TURE AND TYPED OR PRINTED NAME OF

GNING OF FICER OR DIRECTOR

SIGNATURE Tpr o et ter e ol ot e g 145 Wi i TR i et D BGe T SO T e d whes 102 S0 ) L DA TE i o

12. OFFICERS AND DIRECTORS 13. C ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE A/Aﬁéﬁ E: {1 JC [ 1 1TINLE [] Cnange [ Adotion
NAME GESi m ' 5;” , s 2 hAN

STREET ADDRESS 13 SIREF | ADRESS

Cily-Sf-2P &(M Gk’bl&’l PL‘ 3}"#" e 14 CHY-8T-2IF o -~

TITLE M‘W’M -:’Chﬁ&(d:;fj V:ﬁ [] DELETE IR [ Chargz 7] Additien
NAME . 22 HaME

STREET ADDAESS & §si /“M) Jf' < 2ASIREET ADIHESS

Gy ST 2P lorad 6“"’1‘7,% E3rde B R i S
TILE [ DELETE 3 11HLE [ Change [} Additien
NAME 37 NaMt

STREET ADDRESS 33 STREEY ADDRESS

CITY-5T- 217 34007 S1-20 N

i T Qo s SOOI ¢ ¢ 7 8 G [ Addaon
NAME 42 HenE -4, 2/5_]5"4:'1 oii--a03

STREET ADDRESS 43 STHEL ADDRESS 200, (0

CITY-ST-2P L 44CITY ST 2F ]
TF [J DELETE 5 1TITLE [ Change  [] Addilioa
NAME 52 NAME

STREET ADDRESS 5% STRE: ] ADDRESS

CITY-ST-2 o S4CTY §T-7P o

TLE [ DEETE & T1NF [J Change ] Addition
NAME § 2 NAME

STREET ADDRESS 63 SIHEE T ATDRESS

CITy-ST-21P B4CIY SI-2F

T

14. t do hereby certify tnat tne infarmation supphed wit this filng is voluntarily furnished and does net Gaalfy for ther examption stated in Sechon 112.07(3)(k}, Florida Statutes. 1 further
certify that'the information indicated on this annuat report or supplemental annual repart 1s true and accurale and that my signature shall have the same lsgal effect as it madle under
oalh; that t am an offcer or directar of the corporalon or the receiver or frustes ernpowenod 1o exocate Bis report as reguiad ty Chapter 607, Flonda Statutes; and that my name

it changed, ar on an attachment with an address,

Lzt e Shone #

yblob  (303)eb #0521
Vg Il

L4 250 e o

CR2EQ34 (12/95)




