- FILE NOW: FILING F

€ AFTER MAY 1 IS $550.00

FILED

PROFIT : FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 OO am
CORPORATION Ry} Sandra B. Mortham
ANNUAL REPORT 5y Secrotery of St Secretary of State
1997 ’ DIVISION OF CORPORATIONS
POCUMENT # P96000084327 (1)
' gLTIMATE FORM PREVENTIVE HEALTH AND WELLNESS, IN
AR AR
4048 US Hwy 19 30 N RING AVE
47| BUE 401 SUITE 400
~-| TARPON SFRINGS FL 34680 TARPON SPRINGS FL 346894304
3. Date Incorporated or Quaiified | 38. Date of Last Feport 4—7
‘ 10/03/1996
i:.; ‘2. Princlpal Place o!_Busincss L'éa. Mailing Address 4, FEI bar Appliod For
21] HOOR LiTrLE. Cowd 26| fﬁé’ 5 V (% ?52 ?’ Not Applicable
"~ Sulte, Apt. 4, etc. Suite, Apl. #, el ) $8.75 Additional
2] Nww fony ¢ \ eL ;ﬂ &. Certificate of Status Desired [ Fea Raqui're‘:!na
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
m ________ El Trust Fund Contribution Addod 1o Fass
Zip Country _ Zip Courry 8. This corporation has liabifity for intangible tax under s, 199,032,
24 £5 25 20] 30) Florida Statutes Z}é O
B, Name and Addrass of Current Reglsiered Agent ’ 10, Name and Address of New Reglstered Agent ]
KLIMIS, GEORGE N 81| Name
30 N RING AVE _aﬁ' Streal Address (P.0. Box Number is Nol Acceplable}
SUITE 400 | _ - -
~  TARPON SPRINGS FL 34689 [83
['8a] Ciy 85| 7ip Codo
. FL %[ |

251 %1, Purguant Lo the provisions of Soclions 8070502 and 607.1508, Florida Stalules, the ahove-named corporalion subrnits this slalemenl for the purpoge of changing its registered

office or regislerad agent, or both, in ihe State of Florida, Such chanﬁc was autharized by the corporation’s board of directors. | hereby accepl the appointment &s registored

CR2E034 (9/96)

appears in Block 12 or Block 1

agont, lar i~ wilh, rord acoopt lhg ohligﬂ!ings ni Section SN7.0AN5, Flarida Stalules.
SIGNATURE . .. e e e e e e e
aignature, typod or printed namc of reg 5ol agent and tiie # apprcatio. (NOIL: Registerod Agent Blgnature requirad when reinslating) DATE
12. QFHICERS AND DIRECTORS B _ﬁ_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D s E RRTT Tl change T Adaition
NAME HOFFMAN, BRIAN P 12 HAME
staceraooness | 2350 CYPRESS POND RD #2208 1.3 STREET ADDRESS
OITY-51-2F PALM HARBOR FL 34689 1400Y-57-2P
TILE D PAOLLETE 21TME 73 Change [ Aasition
NANE ALCUAZ, ALAN 27 NAME ALLVAT )-‘ AL “";‘J g
swreer aooness | 2550 STAT RUN BLVD #813 2ssm iness | |93 HAMPT vanl _
fommze | CLEARWATERFLIG25 =~~~ Jocovsar [Pavw MAnBe®, vy L BUYLBD ]
CWIE T braE 31 TILE Change L] Addition
RAME 3.7 NAME
STREET ADDRESS 3.3 51REET ADDRESS
oY-S1-2P o 34 CIY-S1-2P _
TMLE “Ooaae L1 TmE {J Chenge L] Adottion
NAME 4 7NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY- ST-21p 44 CNY-S1-21P
= e [J peekie 5.1 1ML 7 Change [T Addition
; NAME 5.2 NAME /
44 STRELY ADDAESS 5.3 STHELT ADDRESS ) \\
&l ony-sr-ze SAGY-51-2P
i e Oouce B3 INLE T Change L] Addition
e 62 NAME R DI T e I e iy g
£| SREET aDDAESS 6.3 STATLT ADDRISS ~I12/ lrl SHE-~01 0431155
H env-si-2e ) _ o BACHY-SI-2P g =T UL . —
1 14, | do hereby certify thal the information supplied wilh this filing does not qualify for the exemption slaled in Section 119.07(3}i), Florida Statutes. | further certify thal the
N Infarmation indicatled on this annual report or supplemental annual repart is true and accurato and that my signature shal! have the same legal elfect as if made under cath; that
H

1 am an ofiicer or director of the corperation or the receivor or truston empgwered to execule this report as required by Chapter 607, Flerida Statutes, and 1hat my namo
if changed, or on an a'ttachmonl%dress
£

2 [ ?&Nm fyL/L/

e b ELE By

%1/7,7 G ]



