FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNDAL REPORT

1997

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

DOCUMENT #

1. Corporation Namg

FREDERICKS HEALTH SYSTEMS, INC.

Principal Place of Business

835 LAKE DRIVE
BOCA RATON FL 33432

Mailing Address
8% LAKE DRIVE

BOCA RATON FL 334326267

AR AT

3. Dale Incorporated or Qualified

06/03/1996

3a. Dato of Last Repaort

FL

2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
;' _____ 25} 65 - 67 o -3 Not Applicable
Suite, Apt #, o1c. Suite, Apt. #, etc i ] $8.75 Additional
I f .
2 2] 5. Cerificate of Status Desired [ Feo Required
City & State: L City & State 6. Election Campaign Financing ssoo May Be
23] 28] Trust Fund Contribution Added 1o Feos
Zp | Couniry L Country 8. This corporation has liability for intangible tax under s. 189.032,
;t] 25] 2;] E‘ Florida Statutes Yos No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DANIELS, STEVEN L ESQ 81| Name
C/O SACHS & SAX, P.A. 82| Steel Addrass (P.0. Box Number s Nol AGceptabie)
301 YAMATO ROAD #4150
BOCA RATON FL 33431 83
84| City 85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the a

bove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and acceapt the obligations of. Section 607 .0505, Florida Statutes.

infarmation indicated on this annual report or supplemental
{am an officer or directer of tha corporation or 1he rece,
appears in Block 12 or Block 13,# changed, ar on anit

SIGNATURE: .

FKGPR\WJ%’%/

SIGNATURE _ R [
Slynaturo, typad of prnted name of tegisterad agen! and tite if applcabile INQTE: Registerad Agant slgnalure required when reinstating) DATE

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

TE D [T oeLETE 1A TITLE [Jchange [ Addition

NAME FREDRIKSSON, INGEMAR 1.2 NAME

sweeraoness | 895 LAKE DRIVE 1.3 STREET ADDRESS

CHY-ST2IP BOCA RATON FL 33432 14 CITY-5T- 2P

TLE D L pEcere 21 THLE 1) Change  [_J Addition

NAME FREDRIKSSON, BETTY 22 HAME

steee aooress | 895 LAKE DRIVE 2.3 STREET ADDHESS -

CITY-ST. 2P BOCA RATON FL 33432 2. 40ITY-ST-2IP

TITLE PLef ye ey [J oeLeTe L1TITE [Tchange [T Addition

NAME T ki FRACRAK SSony 32 KAME

STREET ADDRESS | BAYE LLAKE PIEAWVE 33 STREFT ADDRESS

crv-si-ze | TReCA BaTeN, T T39I 34.L0Y-§1-70

TILE LI DecETe 41THLE CJ Change T addition

NAME 4. 2HAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-21P 44 CITY-57- 21 .

TITiE () DELETE 5.1 T(TLE L] trange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 55 STRELT ADDRESS

CTY-ST-2IF 54 GITY-5T- 2P

TILE [T oeeere 6 TILE [ Fenange 1. Addition

NAME 6.2 NAME

SREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2 6.4 CITY-ST-2IP

14. 1 do hereby cerlily that the information supphed with this filing does net qualify for the exermplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

ual report is true and accurate and that my signalure shall have the sarne legal effect as if made under oath; that
T of lrustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name

2 '|mentiilhydress
L ENGEAR

ED NAME OF SIGNING OFFICER OR DIRECTOR

Caytme Phone #

/ Cale /

NivdOons

Feb 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



