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

o &% -E FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

! 3 Sandra B. Mortham
N oos | & e Secretary of State

DQCUMENT # P97000017324 (9)
ACTIVE HEALTH NETWORK, INC.

A A

Principal Place of Businoss Mailing Address
4905 WEST EUCLID AVENUE POST OFFICE BOX 130004
TAMPA FL 33628 TAMPA FL 33681-0084
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2, Principal Place of Businoss | 2a. Mailing Address 4, FEl Numbe Applied For
21 o e W_?GJ, o N - 3433 } : ’ g Mot Applicable
Suite, Apt #, olc. __ Suite, Apt #, elc. - ) $B.75 aaditional
;—2'1 27] 5. Certificate of Status Desired O Fse Roquired
Gity & State . Cily & Stalo 6. Elaction Campalgn Financing $5.00 may 8o
23] 7 L Trust Fund Contribution O Added to Feas
Zp Courdry __p Country 8. This corporation owes or has paid the curemt year Intangible
;I 25 _ 291 30 Parsonal Property Tax due June 30. o5 D No
9. Neme and Address g_i  Curreni Regislered  Agent 10. Name and Address of New Registered 'Agént
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strest Addrass {P.0. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 5
84| ciy FL Issl Zip Code .

11. Pursuant 1o the provisions of Soclions 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing fis registered
office ot registored agont. of boh. in the Stale of Flonda Such change was authorized by the corporation’s board of directars. | heraby accapt the appointment as registered
agent. | ani famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. L
Signators, typed o ponled raeae of ragictered g and Il if appc atde (NOTE Registered Apeni signalure required when reinstating) DATE

12. T oiniCERg AND BIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSTD o ' T orcete 1HITLE T chage L Aadition

NAME STEVENSON, LANCE 12 NAME

staeer anoarss | 4908 WEST EUCLID AVENUE 1.2 STREET ADDRESS

CTY-$1-2P TAMPA FL 33629 ) 14CITY-S1- 0P

TTLE B - T OEETE 21TILE [J Change [ Addition

AME 22 NAME

STREE] ADDRESS 23 STREET ADDRESS

Civy-S1-2P _ o 2 4CITY-5T-2P

TIE - Tt/ R G 31 TIE [Jchange L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-51-2IF o o 34 CITY-§1-ZIP

THLE - T [T oue A1 TILE O change ] Adaition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CHY-S1-2P 44 CIFY-ST-2P

ML N 4 ¥ T3 13 51TILE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY - §T-2P ] 540IY-5T-2P

me | I I VT35 61TITLE dcrange L Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CrTY-SI-2P £ 4CiTY-5T- 2P

14. 1 hereby cerlify thal the infonmation supphed with this ling does not qualify for the exemption slated in Section 119.07(3)0), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplomental annual reporl is rue and accurale and that my signature shall have the samae legal effect as if made undef oath; tha! | am an
ofticar or director of the corporaton or thgsecaivot of fruslec enipowored to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

CR2E034 (10/97)

Block 12 or Block 13 d change atlactunon] e addross
SIGNATURE: Lanee Drevenssn Ah YA (9\’9? B-THD




