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

office or regustered agent, ar botb, in the Stale of Flonda. Such change was authorized by the corporation’s board of gireclors, | hareby accept the appointment as registered

agent | arm familar with, and accep! the obligalions ol, Section 607.0505, Florida Statutes.
Mo criance 22/ 17
DARE

SIGHATURE e R
Stgnatei 1 o prwilag) aatree 2f ragizianc el adpet v sl f spple.stin {NOTE: Regislared Agent signature reurgd when reingtatin
12. QOFFICERS AND (IRFCTORS . 13. ADDITIONS/CHANGES TO QFFICERS ANDADIRECTORS IN 12
TTLE 5 REREG 1UTILE vy xcmnge LT Addiion
NAME EGOL, NANCY 1.2 NAME A &
stneet sz | 8851 YUMURI ST #5 1.3 STREET ADDRESS | S g f
CTY-S1- 2P CORAL GABLES FL 33148 1ACY-ST-2F A
e v [T DELETE Z1TMLE
NAVE SCHNEIDER, MITCHELL 22 RAME
saeer aocress | 6851 YUMURI ST #5 2.3 STREET ADDRESS
CITY - 51 21F CORAL GABLES FL 33148 2 4CI1Y-51-2P
TiTiE [ToelEE J1HITLE
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
iy ST 3401y §1-28
TINE T orLETE 41TMLE [T change ] Addition
HAME & 2 NAME
STREET AJORESS 43 STREET ADIRESS
CiTy-§1- 2% L4 CIY-ST-2P
THLE [T oecene 5YTITLE [J change 1T addition
NAME 52 NAME
STREET ADLFESS 4 3STREET ADDAESS
BITY-51-2F - 54 LITY-ST-2P
e [1 pELETE 6.1 TITLE [ Change [ Acdition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STRECT ADDRESS
GITY-57- 2 | 84 CITY-51. 2P

14, | do hereby certify thal the informalion supphad with this filng does nol qualify for the exemption stated in Saction 119.07(3)(i), Florigda Statutes. | further certify that the
information mchcated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an ofhcer or director of the corparabion or 1he recaiver or trustes ampowered o axacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biogdh3 if changed or on an attachment with an address.

A iin'in‘r'Eii'Nmt;g BIGNING OFFICER OH DIRECTOR

SIGNATURE AND TYPED

PROFIT AL éo FLORIDA DEPARTMENT OF STATE J 3 1 1 997 8 . O O
CORPORATION vy g Sandra B. Mortham an . am
ANNUAL REPORT q 'r,g,;‘ Secretary of State S f S
1997 TR’ owsonor comomaions ecretary of State
1. Corporation Name: P950 00921 1 8 (5)
HEALTH TOUCH CENTER, INC.
Principal Prace of Business Wizl ng Address “II"IlI ”"III‘ Imlllm II"l Il(lllml |'"I I‘III "Il”l"”mlm
6851 YUMURt STREET #5 6051 YUMUR) STREET #5
CORAL GABLES FL 33148 CORAL GABLES FL 33146-3610
3. Date Incorporated or Qualified 3a. Daie of Last Report
12/01/199%5 04/11/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied Far
m ;a 65"%49750 Not Applicable
ite, Apl #, elc Suite, 4, . iti
Suite, Apl . elc = Sulte. Apt 4. ete §. Certificate of Status Dasired ] $B'75 Additianal
—2—2—I 2;] Fee Raquired
City & State _ City&Siate 8. Elgction Campaign Financing $5.00 May Be
E 28-1 Trust Fund Contribution | Added to Foes
Zip | Gountry s Country B. This corporation has Jiability for intangiblg tayunder s, 199.032,
24] 25| 29 [30] Fiorida Statutes [ ves %Jo
5. Neme and Address of Current Registered Agent 10. Name and Address of New Registereg’Agent
MACKEY, BONNIE 81) Name
6851 YUMURI STREET #5 82[ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
B4 City FL 85| Zip Code
11, Pursaant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purposs of changing its regstared

CR2E034 (9/96)



