4

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ”f{, . ‘ FLORIDA DEPARTMENT OF STATE Apl’ 06 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrotary of Siate Secretary of State

1998 Lt o DIVISION OF CORPORATIONS

DOCUMENT # P97000041528 (5)

1. Corporation Name

EXTREME HEALTH, INC.
1S94E STATE ROAD B4 15946 STATE ROAD 84
SUNRISE FL 33326 SUNRISE FL 33326
DO NOT WRITE tN THIS SPACE
3. Dale Incorporated or Qualified
05/09/1997
2. Principal Place of Businoss 2a. Mailling Address 4, FE| Nymber Apptied For
Al l Lz;] a Zé"" 07\53230 Not Applicable
Suite, Apl #, 8lc. Suite, Apl. #, ata. . $8.75 Additional
rzl E 8. Certificate of Status Desired O Fee Requlred
City & State | Ciy & State 8. Election Campaign Financing ss.oo May Be
—z?] ] i])_ Trust Fund Contributian O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangtble
m 25 [;9] 30 Pargonal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstersed Agent
HARTMAN, BARRY o1] Nama
11960 NW 27TH COURT 52| Greel Addiess (P.0. Box Number is Not Acoaptabie)
PLANTATION FL 33323
B3
84] City FL ]85‘ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
ofiice or registered agert, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered
agent. | am farmbar with, and accapt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Signatiae typed o DONLed Nare al g tored acent a:ud lits it appheable (NQOTL: Rpgisiered Agent signature required whan reinsiating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DECETE TATILE “[JChangs L] Addition
NAME HARTMAN, BARRY 1.2 NAME
streer aooaess | 11960 NW 27TH COURT 13 STREET ADDRESS
CITY-51-2P PLANTATION FL 33323 1.4 CITY-ST-2F
TE [ ordkie 211TLE - [dcrange T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CiTY-S§1-2IP 2. 4CITY-5T-2P
Tie [J DeceTE B T Ghenge LT Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2F 34.CiY-S1-2P
TILE ) DELETE 41TMLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2tP 4.4 CITY-ST-21P
TME O oeLete SVTLE [Jcrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-21p ) 54 CITY-§1-7PP
TE CJ oeLete €1TTLE “[JChange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S51-21P
14, | hereby cerlily tha! the information supplied wilth this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the informalion

Indicated on this annual report or supplomenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tha receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

sionature:  Jo G0 Repry dleemia)  3-3/-98  #s¥-349-233

FFICER OR DIRECTOR Daytime Fhons ¥

CROE034 (10/57)



