sl

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

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASSOCIATES FOR TOTAL HEALTH, INC.

Principal Placa of Business

2133 NE 26TH STREEY
FORT LAUERDALE FL 33010

Mailing Address

2133 NE 26TH STREET
FORT LAUERDALE FL 33010

FILED
Apr 13 1998 8:00am
Secretary of State

OGN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/28/1997

21 [26]

2a. Mailing Address 4. FEI Number Applied For

Not Applicable

2. Principal Place of Businoss

Suite, Apt. #, elc

GS-07Y¢55 Z

Suile, Apt. #, elc. - .
. Certificale of Status Desired

0] $8.75 Additional

22 ;;] Feo Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23 ;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation oweas or has paid the current year Intangible
;l rz?l ?9] ;‘ Personal Property Tax due Juneg 30. Yes O e
§. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RE | £S-ROSS, DANIEL Bi] Namo
2133 NE 26TH STREET 82| Strael Address (P.O. Box Number is Not Acceptable}
FORT LAUERDALE FL 33010
83
84] City

FL lss’ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office o registored agent, or both, in the State at Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. 1 am famihar with, and accep! the oblhigations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . e .
Signature typad or printad name of togsleied agent and tle | applicatie {NOTE" Registerad Ageni signalure required when renstating) DATE
12, OFFICERS AN DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 1ATME [ Change ] Addition
NAME REISS, DANIEL 1.2 NAME
streeTaooness | 2933 NE 26TH STREET 1.3 STREET ADDRESS
CY-ST- 2 FORT LAUERDALE FL 33010 14 CITY-§T- 2P
TILE [T pecete 21TITLE [Tchange [ Adattion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4CITY-ST-2F
TITLE O okere 31TME LI Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CivY-ST-2P 34.CITY-ST-2IP
TLE [J OELETE 41 TILE Ldchange  [J Addition
RAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrIY-5T-7IP 44 CFTY-5T- ZiP
TLE [T oELETE 51 THTLE LI change T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-§1-2IP 54 CITY-5T- 2IP
TMLE [T peere 6.1TITLE [ Tcnange LT Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-ST-21P 54 CIFY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)3). Florida Statules. 1 further certify that Ihe information

indicaled on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath: that | am an
officer or director of the corporation or the recoivor or trustee empowered to execute this report as required by Chapter 507, Fiorida Statutas; and that my name appears in

Block 12 or Block 13 d chaWﬂdress
SIGNATURE: / _ o

Aabict 1T ALy Do Nite. 1 ” 27090950 ~ XEL w22

CR2E034 (10/97)



