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

PROFIT A FLORIDA DEPARTMENT OF STATE O 6 1 99 8 8 . OO
1| comeoraTon § & Sanden B. Wortham May -vvam
! ANNUAL REPORT el Sacretary of State S l y f S
? 7 1998 2 DIVISION OF CORPORATIONS ecreta O tate
| DOCUMENT # ( )
| PQCUMEN P97000026061 (6
ACTIVE LIFE HEALTHCARE GROUP, INC.
A O
‘; Principal Piace of Business Mailing Address
: 8320 W SUNRISE BLVD 8320 W SUNRISE BLVD
SUITE 11 SUITE 111
: PLANTATION FL 33322 PLANTATION fL 33322 DO NOT WRITE IN THIS SPACE
; 1 3. Date ingorporated or Qualified
: e 02/28/1997
i 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
‘f 2 . EI 6 ‘§' 07‘1 6_‘1_87‘; Nol Applicable
i Sulte, Apt. 4, Suite, Apl. 4, etc. 1
f " 22 ulte, Ap:. 4. ate ;ﬂ vie. Apl 4. ote 5. Ceitificate of Stalus Desired O $8F.3795H:$Ir‘;%na|
* City & State __ Ciys Sae 6. Election Campaign Financing $5.00 May Be
N F X! o rzajii Trust Fund Contribution Added to Fees
H Zip | Counlry | Zn Country 8. This corparation owes or has paid the current vear Ingangible
§ —2;] 2;! ] 29—| EE] Personal Properly Tax due June 30 O Yes MO
: 9. Name and Address of Current Raglsterad Agent 10, Name and Address of New Registered Agent

HANOPOLE, ROB 81| Name

8320 W SUNRISE BLVD B2! Street Address (P.O. Box Mumber is Not Acceplable)

SUITE 111

PLANTATION FL 33322 ER)

84| City 85] Zip Code
FL

11. Pursuant 16 the provisions of Sections 607.0507 and 607. 1508, Forida Sialules, the above-named corporation submits this statement faf the purpose of changing s registerad
office or regigterod agent, or both, in {he Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soclion 607.0605, florida Statutos.

CR2E034 (10/97)

SIGNATURE _ ol
Stghalure. lypad o proled name of regetend agsel and e © aaplcabile {NOTL Repgistared Agen! signalure requiréd whoA re nstaling) OATE
12, OF'f ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 12
TITLE D T ceLeve LATILE [ I Change ™ ] Additicn
NAME HANOPOLE, ROB 1.2 NAWE
. sweetaporess | 8320 W SUNRISE BLVD, STE 111 1.3 STREET ADURESS
! CiTY-S1-21P PLANTAT'ON FL 33322 o o 1.4 CITY-5T- ZIP
b e [ pevere 21TILE [Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 SIAELT ADDRESS
. CIT¥-&§T1-21P i 2.4 CITY- 51-2ip
o | e [ oLeTE 31 TIILE [ change [T Addition
: NAME 3.2 NAME
Y sTheer apoess 23 STREET ADDRESS
: CITY-S§1-2IP -~ 44, CITY- ST- 2P
- TLE T peiETe 41 TILE [ Change ] Addition
- NAME 4 2 NAME
' STREEY ADDRESS 4.3 STREFT ADDRESS
CITY-§1-71 o 44 CITY-ST-21P
TIMLE ] DECETE 51TIILE T change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
ciy.- §1- 2 e 54CITY-§1- 1P
o e 1 oeiete 61 T1ILE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP fi.4 CITY-S1-21P
14. | hereby cenify that the informalian supplicd with this thing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal tha information

indicated on this annual repar o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the: recenver or Iruslee emipowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or or gn al\u: Lght wilh an address,
- s Bipoo
CIGNATURE: % T et bt T enosmLe W77-58 §5¥923-oc20




