FILE Nﬁ:(F?Lllmlég &?;LOM%§)1 1S $550.00 FILED

‘ PROFIT iy FLORICA DEPARTMENT OF STATE .
4, CORPORATION Sandra B. Mortham May 13 1997 8:00am
ANNUAL REPORT / Secretary of Slalo
: 1997 o DIVISION OF CORPORATIONS S ecretal S’ Of State
1| PQCUMENT # POB000083365 (2)
FOUNTAIN OF HEALTH, INC.
Principal Place of Business - Mailing Address ||“”||’ “”I"I I‘m“"l"m"m |||| I‘Il I“ll ““I ||||‘ ||“ m‘
] 1670 PROVIDENGE BOULEVARD, SUTEF .: . . 1670 PROVIDENGE BOULEVARD. SUITE F
- FoDBLTONA FL 32128 - DELTONA FL 927255378 :
3. Dalg In(:‘(-eroraled or Qualified 3a. Dale of Last Report 1
2. Piincipal P 1B “2a. Maiiing Add 4 r15{|)’;\50911996
. Principal Place of Businoss | 2a. ailing ress . umber Applied For
a1 sl | 59-3904¢07
Suite. Apt. . olc. ., Sulle Apt . ote. 5. Cerlificate of Status Desired 0 58'75 Additionat
22 27} ) L ~ Fee Requlred
City & Stete __ Gily & Stale 8. Election Campaign Financing $5.00 May Bo
’ég] n . - B Trust Fund Contribution 3 Addod to Feos
Country _ip | Country 8. This corparation hag liability for intangible tax under s, 199.032,
25 20| L 30| Forida Stalules O ves Wino
9. Name and Address of Current Haglstered_Agem ) 10. Name and Addregs of New Reglstered Agent ]
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE B2| Sircol Address (P.0. Box Mumber s Not Acceptable) N
CORAL GABLES FL 33134 o _
+
Ba| Ciy 85| Zip Cade
FL |

11. Pursuarit 16 the provisions of Seclions 6070502 and GO7,1508, Florida Statuies, the above named colporation submits this slalement for 1he purpose of changing ils rogistered
office or registered agent, or both, inthe State of Florida. Such change was aulhorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar wilh, and accept the chligations of, Scclion 6070505, Florida Stalutes.

BIGNATURE - e e e e e S
Signature, typed or printed nave of reg stered agent and iitle i applicable {NOTE- Registered Agent signature requirod whorn reinstaling) DATE

12, OFFICERS AND DIRECTORS " T'1a, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| g

TME PTD “TJ DELETE 111r [T Change ™ [ Adaition | &5

NANE BELLO, CESARINA A 12 KAME §

staeer aporess | {870 PROVIDENCE BOULEVARD, SUITE F 123 STREET AUDRESS &

OITY-§1-2P DELTONA FL 32725 1A CNY-51-20P N &

TiLE vSD T oeLETe 21I00LF T Change L1 Addition |

NAME BELLO, RAFAEL B 22NN

smeeraooress | 4870 PROVIDENCE BOULEVARD, SUITE F 23 STRLET ADDRESS

CITY-81-21P DELTONA FL 32726 o - g 2e0my-51-2

TMLE | 21Y0LE [JChange ] Addition

NAME 32 HAME

STREET ADDRESS 33 $IRECT ADDRESS

CITY-ST1-2IP 34:GTY-8T-2p ~

e | N A17NLE [1 Cnange [T Aadition

NAME 4.2 NAMKE

STREET ADDRESS 4.3 STHEET ADDRESS

GITY-ST-21P . 44 CITY-8T- 2P

TTLE I DeETe 53 TILE TTcrange [T Addition

NAME 5.2 NAML

STREET ADDRESS %3 STREET ADLIRFSS

LiTY-51- 2P . Y racny-S1-ze |

MLE [T piiete 61 TILE [Jchange [ Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDIRT 56

CITY-5T-2IP ] 6.4 LITY-51-21p -

14. | do hereby cerlily thal the information supplicg wilh this filing does not quality for the exempition stated in Section 119 07(3)1), Flarida Statutes. | further certify hat the

information indicated on this annual report or supplemontal annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
I am an offiger or direcior of the corporation or the receiver or truslee empowored (¢ execute this reporl as required by Ghapter 607, Florida Stalutes, and that my name

appsears in Block 12 o BlocksA3 i changed, or on an atlachmenl with an address,
SIGNATURE: %ML_‘L@L il Sap.20  (ag9) 299 797/




