FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISIOS:CE::?O:PS(;::TIONS Secretary Of State
DQCUMENT # P97000002442 (6)

1. Corporation Name

PRACTICAL HEALTH CENTER. INC.

R RRUAARRURR I

Principal Place of Businass Mailing Address
840 VES DAIRY ROAD T18 B40 IVES DAIRY ROAD T8
MIAMI FL 33179 MIAM! FL 33178
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
Fil ;\ s — O} 3—] | %5 Not Applicable
Suite, Apl. #, elc. Suilo, Apt. #, etc ) $8.75 Additional
EI m 5. Certificate of Status Desired v g Foe Required
City & Sate City & State 8. Election Campaign Financing $5.00 may Be
;i -2—81 Trust Fund Contribution I Added 10 Feas
Zip Country Zp Country 8. This corporation gwes or has paid the current year Intangible
;I ;El El m Porsonal Property Tax due June 30, Flves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WOLLAND, FRANK 81| Neme
12865 WEST DIXIE HIGHWAY 2ND FLOOR 2| Siresl Address (P.O' Box Number is Not Acceplable)
NO MIAMY FL 33161
a3
84| City FL |a5| Zip Code
1. Pursuant to the provisions of Sectons 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this statement 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. | hareby accept the appointment as registered

agent. | am familiar with, and accepi the obhgatiops of, Section 607.0505, Florida Statulgs,

SIGNATURE ‘Fr'u.‘.nK.bLDoua.j}A4oé€‘ \Qb'/L_Qd Aoe NI‘ 4 lIS’(q ¥
Signature, typed or ponted name of isgrsisied agont and ttin iCaLplicatde {NOTE Rer."ﬁsleud Ager signalure required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSTD T DELETE 1AT0LE [T cnange [ Agdition
NAME LEVEEN, DEBORAH 1.2 NAME
smeer aooress | 840 IVES DAIRY ROAD T18 1.3 STREET ADDRESS
CITY-5T- 2P MIAM) FL 33179 14 OITY -ST- 2P
TME [ DELETE 2L1TITLE CdChange T Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2 4LITY-ST-2F
TME T DELETE 31TILE [Jcrange [T Adattion
HAME 32 NAME
STREET ADDRESS ~ 3.3 STREEY ADDRESS
CITY-SE-29 34, CITY-ST- 2P :
ILE [T DetETE 41TIME [J Cnange  J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 0ITY-51- 2
e [T peLETE 51TILE T change™ [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Y -S1-2P 54 CAY-ST-2F
TTE TJ oeLeTe 6.1 TTLE O change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ofry-5T-2¢ £4 CITY-ST-2IP

14. Thereby cerlify that the information suppliad with this fing does not qualily for the axemﬁlion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recaivar or irustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an attachmgnt with an address.

SIGNATURE: __ Uf-»72. b MNon ¢/13[28 (338 UK

PP g S A eyt YAy P g, A e ——————— Y rrap— T T—————— —

CORPPRC?I:A%ON me::;i:? Z‘.iTI.fif..SWE May O 5 1 99 8 8 ) O O am
ANNUAL REPORT

CR2E034 (10/97)



