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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90047 017 ***150.00

DOCUMENT # pP97000062136

1. Corporatioh Narne

HEALTH CENTERS OF AMERICA, INC.

AT

Mailing Address

2101 CORPORATE BLVD
SUITE 101
BOCA RATON FL 33431

Principal Place of Business

2101 CORPORATE BLVD
SUITE 101
BOCA RATON FL 3343

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed

07/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 |26] APPLED-EQR 65-0867824 | | Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - it
Pl € uite. Apt. # et 5. Certifcate of Status Desired [ $8.75 Additional
zzi 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
m m Trust Fund Contriibution Adgded 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 29 EE] Personal Property Tax. Oves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
81 Name
E SH , STEVEN J 82| Streel Address (P.0O. Box Number is Not Acceptabla)
: 2 ‘0. Box Number i ceptable
2101 CORPORATE BLVD eet Address ( ® Mot Accep
SUITE 101 83
w  BOCARATON FL 33431
L 84| City FL Lss Zip Code

Pursimnt to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered B

Q33712

CR2E034 (11/98)

1.
1 office.or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent’’| am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
r Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Reqistered Agent signaturae required when reinstating) DATE
12, OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME .. D [ DELETE 117ITLE D.S. [)Change (33 Addition
NANE SHULLMAN, STEVEN J 1.2 NAME Butts, Bernard
seeraniress] 2101 CORPORATE BLVD SUITE 101 1ASTREETAOORESS [ 1790 W, 49 Street, #210
cry-stze | BOCA RATON FL 33431 14CITY-ST-2P Hialeah, FL 33012
TINE (7 bELETE 21TME P.D.T M Change [ Addition
sLa 1.
Nave Z2NAME Shullman, Steven J.
STREET ADDRESS 23sTREETADORESS | 2101 Corporate Blvd. . #101
|_omv-s1-zp zaomvstze__ | Boca Raton,FL 33431
TIMLE 3 DELETE 3HTMLE [IChange [ Addition
-naE N , Bt F Y71 oy s i t—— - -
STREET ADDRESS 3.3 $TREET ADDRESS ]
CITY-ST-2P 34, CITY-ST-ZP
ME ] DELETE 417ITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CHY-ST-2P 44 CTY-57-21P
TILE [J DELETE 51TME [Change  [7] Addition
NAME 6.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2iP
TILE [] DELETE §1TME JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS: 6.3 STREET ADDRESS
CITY-57-2IP S4COY-S7-2p

14. | hereby certify that the information supplied with this fifing does not quatify far the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes. and that my name appears n

Il

Block 12 or Block 13 if changed, or on an attachment with an address, wigh all of

SIGNATURE:

¢ like empowerad.

j’ S i’h) ’ ‘ man Dat ul’aqﬂ‘lqg‘ _a“r:yT) p)‘n:';wﬂ L’3‘ 1N

I



