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

G wrmzrrenes | Apr 16 1998 8:00am
ANNUAL REPORT

1998 DIVISI(?ZCt;T:m(?;;:P%?::TIONS S C Cretary Of S tate

DOCUMENT # PQ7000070146 (0)
MICHELANGELOQ'S HOLISTIC HEALTH CENTERS, INC.

10 O O

Principal Place of Business Mailing Address
4300 NE. UNTON BLVD. 4300 NE. LINTON BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place cf Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0775130 Not Applicable
Suite, Apl ¥, et Suite, Apl. ¥, atc. ’
! P ele uile. Ap ole 5. Certificate of Status Desired 0O 38-75 Agditional
'El 27 Fae Required
City & Swate City & State 8. Election Campaign Financing $5.00 May Bo
_231 m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
24 28] B 20] Personal Properly Tax due June 30. vos  [nNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
SAMPSON, JOHN 81| Namo
9874 NDGECREEK ROMJ 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498

84| City FL‘lss| Zip Code

11. Pursuvant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalwe, typed o printed name of regioterad aganl and tite il applicable. {NOTE Reglptered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oecere LEYALE 1 change 7 Addition
NAME SAMPSON, JOHN 1.2 NAME
sreet aporess | 9874 RIDGECREEK ROAD 1.3 STREET ADDRESS
CITv-S1. 2P BOCA RATON FL 33496 14 EITY-5T-2IP
TITLE [f DELETE 21 TITLE L) Change ] Aodition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDAESS
CiTY-§1-21P 2 4CITY-5T- 29
Tne [ pELete 3.1 TITLE [T change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
GITY-51- 2P 34.CITY-$T- 2P
TILE 3 DELETE 41TILE [ change T Acdition
HAME 427 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T- 2P A4 CITY-ST- 2P
THTLE ] DELETE 5.1 TITLE U Change  [_] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATy~ SF-2IP 54 CITY-ST-21P
TLE 1 DELEvE 61 THLE [ change T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHTY-5T-2IP &4 CITY-ST-2P

14. | hereby cerlify that the information supPIied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | amm an
officer or director of the corporation of the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on, ttachmenl with an addrass.
mpson YWa/a% (56[ VG2 7S G0

SIGNATURE:

CR2E034 (10/97)



