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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ovson o compommons Secretary of State

DOCUMENT #  P97000039088 (4)
MALE VIRILITY AND HEALTH CENTERS, INC.

TR

DO NOT WRITE IN THIS SPACE
4, Date 1ncorporaled or Qualified

2. Principal Place of Businoss " 2a. Mailing Address 4, FE! ber Applied For
m - 25] {fm ] [JS 5? Not Applicable

Principal Place of Business Mailing Address
4270 KW 19 AVE STE D 4270 NW 19 AVE STE D
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064

Suite, ApL #, etc o Suite, ApL #, etc. ;
P - P 5. Certdicate of Status Desired 3 75 Adq:tional

22 ) 2;1 Fea Required

City & State _ City & State 6. Election Campaign Financing $5.00 may Be
23] T -] Trust Fund Contribution O Added to Fees

Zip Country o w Counlry 8. This corporation owes or has paio the current year Intangible
m 25 29-| ;l;l Persanal Properly Tax due June 30. E] Yes E] No

9. Name snd d Address ot 0urrenl Replstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
*POSNER, ALAN
4270 NW 19 AVE STE D 82| Sireet Address {P.O. Box Number Is Not Acceplabie)

N POMPANO BEACH FL 33064

83

84) City FL 85

11, Pursuant (o The provisicns of Seclions 607.050% and 607 1608, Flonda Slalules, the above-named corporation subrnits this staternent for the purposse of changing its registered
office or regislarcd agont. or both, in he State ol Flonda, Such ¢ wange was aulhorized by the corporation’s board of direclors, | hereby accept the appointment as regislered
agent. | arm familiar wih, and acceept the abligatons of, Sechon 607 0505, Florida Statutas

Zip Code

SIGNATURE .
Signatuee typel o e nnm O e i veth e el VI A Ak (NOTE - Ragistored Agenl signature requitec when rainslating) DATE
12, ()r | 1CENS A AND le'u C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T DELETE 1U3MLE LJ Changs ] Addition
NAME £ D 1.2 NAME
STREET ADDRESS M’VC U ] }( 1.3 STREET AUDRESS
CITY-§T-71¢ W 0 Q@‘/ 14 CITY-S1-7IP
TILE ELETE 21 TNLE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P e o 2.4QITY-51-2IP
WILE S T beLETE 31TIEE .. LJchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-§1-2ip o L 34.CIY-ST-2IP
LE T oecete 4171 T Change [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2 e N A40imy-S1-2P
e LI oeLeTe 51 TITLE [Tchange — [ Addition
NAME £.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIFY-ST-21P . o 54Gi1Y-ST1- 2P
TILE [doeeTt 61TITLE [T change  [_J Additicn
NAME 6.2 NAML
STREET ADCRESS 6.3 STREET ADORESS
CITY-ST-2F _— e 64 CITY-$7-21F
14. 1 hereby certify that Lhic infarmatbon supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(1). Florida Statutes. | further certify thal the information
indicatad on this H(I(Illdl report or supplemental annual report is true and accurale and that my signature shall have the same fegal effect as if made under cath; that | am an

owered o execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

officer or director af he corpnratlon or the: receiver or frustee II

IR i N Y 1 TN L~ lal raQd\aig—1 LN

FLORIDA DEPARTMENT OF S1ATE May 22 1998 800am

CR2E(34 (10/97)



