P

08111999-90003-034-5150.00-$150.00 FILED

-

o ;FI:{SJ;;TE FLORIDA DEPARTMER! OF STATE Aug 11 ) 1999 8§ . 00 am i
\TION s i
ANNUAL REPORT et oun Secretary of State A
DIVISION OF CORPORATIONS 08-11-1999 90003 034 ***150.00 ?

1999
DQCUMENT # Pg7000002442 /

08-26-1999 90009 036 ***400.00

1. Carporation Name /
PRACTICAL HEALTH CENTER, INC.
' | IR =
Principal Place of Business Mailing Address I :
840 IVES DAIRY ROAD T18 840 IVES DAIRY ROAD T18 h
MIAM! FL 33170 MIAM) FL 33179 li
‘ 00 NOT WRITE IN THIS SPACE i
3. Dats Incorporated or Qualifed [
. _01/09/1997 L
2. Principa Placa of Business Za. Mallng Address 4 FEI Number Applisd For __| I:
2] ] 650721445 &7 5Not Applicable i
Suite, Apt. #, etc. Sults, Apl. #, eic. , . 2 Additional
| m 5. Certifcate of Status Desired [ Fao Required
City & Gtate Clity & Staa 6. Election Cempalgn Financng - $5.00 may Bo
a ;l Trust Fund Contribution Added to Fees
T Gty ~ — — ——{—2ip— —— - —-County-. —  _ _| g Tnis corpuration owes the current year Intangible SIS
;;I lﬁl 20 rﬂ Personal Property Tax. Yes (INo
9. Nomae and Addross of Current Regisiereg Agent 10, Name and Address of New Registered Agent ]
84| Name
WOLLAND, FRANK
12865 WEST DIXE HIGHWAY 2ND FLOOR 82] Street Address {P.0. Box Number is Not Accepiabls)
NO MIAME FL 33161 (3]
) 84] City 35| Zip Coda e
' FL *|

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above_named corporetion submits this statement for the purpose of changing its ragistered
office of registared agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Section 607, 505, Florida Statutes.

SIGNATURE
DATE

TR

BipRatone. fyped of prmied e of regisisred Nl and 508 [ Sppicable. T NGTE: Registersd AQent Siristiro raquarsd when reinstating) &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 _ | &
TME PSTD [J DELETE 1.1 TME Ditrangs  [JAadtion | —
HAE LEVEEN, DEBORAH 12NE 3
sweetaooress| 840 VES DAIRY ROAD T18 1.3 STREET ADORESS 2
aTy-$T.29 MIAMI FL 33179 1ACITY-ST- 2P &
ME 3 DELETE 21TME ] OChange  [JAaditon | © _
NAME 22 NAUE _
STREET ADDRESS 23 STREET ADDRESS =
CIIY-8T-ZF 2.4CITY.ST.2ZP =
_TIME K . [J DELETE LTME . [JChange ] Addiion _
STREET ADDRESS 1.3 STREET ADDRESS —
- |- CrY-STP. — 34, OITY-ST-29 =
mE O DELETE AATRE ' i ~~[JCnange [l Addtion | "~ _
NAME 4.2NAE _
STREET ADDRESS| 4.3 STREET ADCRESS f
CIfY-5T- 2 44 CTY-$7-2P =
TME [ DELETE 51TME [Change [ Addition -
NAME 5.2 RAME =
SYREET ADDRESS 53 STREET ADDRESS f
[ SACTY-ST-2P -
TmE U DELETE 41 TME [ Change [] Acition _
NAME 82 NAME =
STREET ADDRESS| 6.3 STREET ADDRESS -
CITY-ST-2° SATTTY.$T.2P -

14. | hereby certify that the Information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental anmual report 18 tue end accurats and that my signature shall have the same legal offect as if mada under cath; that | am an
officer or direcior of the corporation or the recaiver or trusieg . empowered fo execute this report as required by Chapter 607, Florida Statutes; and that My name appears in

Block 12 or Block 13 f changed. or on an attachmant with drass,wﬂh all other like red. < -
I 1 BIRECTOR . Y | Doyt Prone 3

N1 LT TN (T T VR TR T TR LI LT 111 A TR AT W ALY

SIGNATURE:

o

i
THE T I e 1



