SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE

PROFIT @, FLORIOA DE PARTMENT:)F’ STATE
CORPORATION
ANNUAL REPORT H

7 ) 37
1 99 6 \I‘xcl_,.:,“’ *..ﬁ-’f"y/

Sandra B. Martnam
Secretary of State
DIVISION OF CORPOHRATIONS

DOCUMENT #  P95000095736 (1)

1. Corporation Name

HEALTH OPTIONS FOR MEN OF SOUTH CAROLINA INC.

A 00

Principat Piace of Businoss Mailing Address
1612 8 LEE ROAD 1912 B LEE ROAD
ORLANDO FL 32810 ORLANDO FL 32810
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Piace of Businass 2a. Maiing Address 4, FEI Number eFophed For
2_1I ?ﬁ-\ Not Apphcable
Suite, Apt #, el: Suite, Apt #, etc
o P ¢ I 4 v §. Certificate ol Status Desired D 58'75 Add.monzﬂ
E] 27] Fee Aequired
Cry & Stale City & Stale 6. Election Campaign Finanaing [ $5.00 May Be
;' m Trust Fund Contribulion = Added to Fees
Zip Conetry | i Country 8. Tris corporation has hah ity for nlangibie lax under s 199 032
2| —2?| 2;' 3—0| Florida Slalutes [ ves & No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81, Name
SPECK, MICHAEL )
1612 B LEE ROAD 82| Sireet Address (PO Box Numbaer is Not Acceptable)
ORLANDO FL 32810
83
84| Cny FL Psl 2\p Code

agent. | am fanuhar with, and accen! the abligations of, Sechan 607 0505, Fionda Statules

SIGNATURE

11. Pursuant to the prenisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named carporabon submls this slaterman
oFice or registered agent, or both 1n lne State of Flanda Such change was authorized by the carporation’s board of diectors | horeby accept the appaintment as registered

o the purpose of changing ils fegistered

ST B T ST T e e e W are e T ey AT C e et s BT
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 12—
TTLE D T ] Decere VI HILE LT crange [ _] Additan
NAME SPECK, MICHAEL 12 KAME
STREET ADDRESS 1912 B LEE ROAD 13 STREET ADORESS
CiTY-ST- 2P ORLANDO FL 32810 14CITY -ST- 28 o
TITLE ] oeete Z1TTLF [T cnange [_] Adation
HAME 22 MAME
STREET ADDRESS 23 51AEET ADDAESS
CiTY-ST-2I 2 A0y ST-7P
TILE ] oecere JITILE LT change T 1 Adailion
NAME 32 NAME
SYREET ADDAESS 3 ISTRELT ADORESS
GITY-51-2F 34 GIY-ST 2P
TILE [ oecere A1 TILE T T T Tohange [T Adaivon |
NAME 4 2 NAME
STREET ADDRESS 4 3 STKEET ADDRESS
CITY-§1- 1P 44007-51- 2P L
T [_| DELETE 51710 E] {hanga L_] Additon
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CHY-ST- 2P 54 CIY-ST. 2P
THLE [T oeere E1TIILE [T crange [ Aadtion
NAME £2 hAME
STREET ADORESS £3 STREFT ADDRESS
CITY-S1-71P E40ITY ST 7P

that my name appears in Black 12 or B ock 13 F cnanged_or on g attachment wth an address

SIGNATURE: __/

IGHATURE AND TYPED OR PRINTED NA

SIGNING OFFICER O/ DIRECTOR

14, | do hereby certify hat the information supphad wilh this fiing 18 voluntanly lurrished and ooes nat quality for the exempton stated in Scctian 119 07(3)(k), Flanda Sattes |
further certity that the information indicated on this annua’ report of supplemental annual report is teue and accurate and that my § gaatoe shail have the same lenal effect as if
made under oath; that | am an officer or director of the corparation or the receiver or truslee empawered to execute this report as required by Chapler 617 Floida Statutes, and

iy oriie Pleae W




