1997

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Namo

- PALM BEACH HEALTH STUDIO, INC.

Principal Piace of Business Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

TR

, 202 B DIXIE HWY 2802 S DIXIE HWY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-7920
3. Dale Incorporated or Qualified | 3a. Date of Last Report
_ 10/02/1996
£, Principal Place of Busincss 2a. Mailing Address 4. FEI Numbor Applied For
2 2] ¢~ 0108383 ot Al
.. Sutlte, Apt. %, etc. Suite, Apl. ¥, gtc. it
6. Certificate of Status Desired O $B'75 Additional
22 ;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
) 25 —m Trust Fund Conlribution Added to Foes
- Zip | Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
<24 2;| ?9] ;EI Florida Statutes Bves ne
L5 9. Name and Address of Current Reglstered Agenl 10. Name and Address of Now Reglstered Agent
£ DAPONTE, JOSEPH M 81] Name
; 2602 s DNE HWY 82| Strecl Address (P.0. Box Number is Not Acceptable)
: WEST PALM BEACH FL 33401
[ 63
84| City FL 85| zip Code
' -1 11. Pyrsuant fo tha provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, Tho above-namod corporation submils this statement for the purpose of changing its registered
s office or ragistered agent, or bolh, in the State of Florida. Such change was aulhorizeéd by the corporation’s board of directors. | hereby accept the appointment as registored
i agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes,
| SIGNATURE e e o R —
N Signature, typod o1 printod nama of tegistered agent ard ttic ! applicabls (NOTE: Fog stoted Agent signature required whon reinstating) DATE
‘ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
.| T VP [MART 17100 [T Crange [T Addiion | &
sl M Lasen ™ 'Dﬁ'?omf' 1.2 NAME S
< | smeeraoness 2bez § Dixie R 1.3 STREE] ADDRESS &
onv-sr-ze_ | Weer o @mw, Fx. 33401 5.4 CITY-S1- 20 &
me - g L] DELETE AT [T cnange ] Addition O
; NANE Coams Cow 22 NAVE
"5‘ SIREET ADDRESS (2442 S Diwie um{ 24 STREET ADDRESS
< CIT-$1-2iP \Jéﬁr&ua, &:@g {L Mol 2 4CNY-SI-71
& | Tme LI beieE LT LJ change L] Addition
to| mam 3.2 NAME
[ | et sooeess 3 351REET ADDRESS
i | _CiTy- ST- 2P 34 CY-81-2F
% TE . [T oecere S1TIHE [T Change L Addition
‘iy NAME 4.2 NAME
“ | BTREET ADDRESS 43 STREE? ADDRESS
CITY- ST-2P . 44 CITY-51-21P
TRE | MIGEGG YT [T Changs ] Addition
i1 NAME 5.2 NAME
£7] sTReeT appRESS 5.3 STREEY ADDRESS
\', CITY- 571 _ . - 54 CITY-51-2Ip
e TLE | BEEGE 61 TITLE [ change  [J Addition
1 NAME £.2 HAME
| . STREET ADDRESS | 63 STREET ADDRESS
A ov-s1-ze . B4 CIY-ST- 2
A -%4, 1 do hereby certify that lhe information supplied with this filing doos nol aualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cortify that the
S nformation Indicated on this annua! report of supplementa? annual reporl is true and accurale and that my signature shall have the same fegal eflect as if made under oath: that
i I am an officer or diractor of the carporation or the recelver of trustee empowered lo execute this report as required by Chapler 607, Fiorida Statules; and that my narme
; appears in Block 12 or Block 13 if changed, of on an atlachment w% addrgss,
i el Rl ke 20 e R 4 /“‘e‘ W . ([i-), ¥ . ) . y—f /(jQ‘ P, &L LI My




