FILE NOW: FILING F

E AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # PO6000042637 (4)

THE CENTER FOR HOLISTIC MEDICINE, INC.

AR

F_Prn;chgP\ace of Business

4000 HOLLYWOOD BLD. STE 485 SOUTH
HOLLYWOOD FL 3300t

Mailing Address

4000 HOLLYWOOD BLD, STE
HOLLYWOOD FL 33021

485 SOUTH

3. Date incorporated or Qualified

05/20/1696

3a. 076 of Last Report

2. Principat Place of Businoss 2a. Mailing Address 4. FEI gumber Applisd For
21] 26 5 -UW 3 35 Not Applicable
Suite, Apt. #, eto. Suite, Apt ¥, etc.
He. Ap o Hite. Ap ¢ 5. Certificate of Status Desired D 30.75 Additional
2—2] El X Foee Required
City & State City & Stale &, Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribuion Added 1o Fees
s __ Country Zip Country 8. This corparation has liability for intanglble tax under s. 199.032,
24] 25] '51 ?0] Fiorida Statutes vos []No
g, Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Reglstered Agent
g
KUSHNER, LES 81| Name
4000 HOLLYWOOD BLD. STE 485 SOUTH 82| Stree! Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
B3
84| City FL 85| Zip Cods

SIGNATURE

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statemand for the purpose of changing is registered
ofhice or regislered agent, of both, in the State of Flonda. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

Sigraur, lypnd a1 prrled nanw of rEgstared agent and ol 1 applicable. (HOTE Registered Agert signature required when renglating} DATE
2. QOFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILLE D ] DELETE 1ATLE O change LT addition | &5
HAME SIMONS, JOHN 12 NAME §
swiet aporess | 4000 HOLLYWOOD BLD. STE 485 SOUTH 1.3 STREET ADORESS 3
civ-size | HOLLYWOQOD FL 33021 S GTY-51-2F &
L T oeLere 21THLE [T Change T Addition {43
NAME 2.2 NAME
STREEY ADDAELSS 2.8 STREET ADDRESS
CHY-ST-7p 2 4 CITV-§1- 2P
L ] DELETE A1TME Ttrange [ Addition
HAKE 3.2 NAME b
STREET ADIRESS l 3.3 STREET ADDRESS
CITY-5I-2iF 34.0TY-51- 2P
L [ pecete A1TALE change [ Aadition
NAME 4 2 NAME
STREL T ADDRESS 43 STREEY ADDRESS
CITY- S 2ii 44 CITY.-ST-2IP
Tilke N [J DEetETE E1TAILE [ change L] Acaition
hAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
C:1Y- ST 2P 54 CHTY-51- 2P
L 1 DELETE 63 TILE [Terange [ Addition
NAKE 5.2 HAME
SIKEET ADDRESS 6.3 STRAEEY ADDRESS
CIY- 51 2IF 6.4 CITY-5T-2IP
14, | do heraby certify that the information supplied with this fiing does not gualify for the exemption stated in Section ¥19,07(2)(i), Floriva Slatutes. | further certify that the

appears in Blogk 12 or Block 13 if changed, or on an atlachment with an a g

SIGNATURE: .___

information indtcated on this annual reporl or supplemental annua! report is true and accurate and that my signature shali have the same lepal efiect as if made under oath: that
I am an officer or director ol the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Fiorida Statutes; and that my name

55,

5~Fyoo

- /ilia

RE AND TYPEO OR PRINTED NAMBG

RQ OFFICER OR (TRECTOR

Daylrme Phore 4
ORIT14AN

%/Az
/7

/( ¥ Date



