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FILE NOW: FILING FEE AF_TER MAY 18T IS $550.00

PROFIT

s F1 ORIDA DEPARTMENT OF STATE
Aiﬁﬁi?%?;gg]_ ) "g& Sandra B. Mortham
- Y3 Secrelary of Stala
1998 % ,__.,f.‘/ DIVISION OF CORPORATIONS

DOCUMENT I

. Corporation Name

ICHIBAN HEALTH CENTER INC.

Principal Piace of Businoss

2161 LOCHRANE BLVD.. #136
ORANGE PARK FL 32073

l -

2. Prncipal Piach of Business

Suite, Apt. #, 8lc.
22

P97000079618 (9)

MEIHE) Addrass

2141 LOCHRANE BLVD.. #136
ORANGE PARK FL 32073

FILED
May 15 1998 8:00am
Secretary of State

RN RO AT

DC NOT WRITE IN THIS SPACE

3. Pate Incorporated or Qualified
N 09/12/1997
‘2a. Mailing Address 4. FEI Number Applied For
l?f],,__g, t é‘? 3“’?‘ M Not Applicable
Suile, Apl. #, otc. i
F— oA 8. Certificate of Status Desired a $8.75 Adattional
27] Fee Raquired

City & State

Zip 7 Counlry

City % Stale

. Election Campaign Financing

$5.00 May Boe

Trust Fund Contribution Added to Foes

2 25)

. Name and Adarféa'}fbrl C_ﬁﬁéﬁi Bpg_lstera'q Agent

NESTOLY, KAY L
2141 LOCHRANE BLVD., #138
ORANGE PARK FL 32073

Jip Country
|-
20 |30

. This corporalion owés or has paid the gurrent year Inlangitile

Personal Properly Tax due June 30. Clves  (Oho

10,

Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

—-

a3

84! City

FL ]as rZIp Code

11, Pursuam to the provisions of Sections 607 0L02 and 607 1508, T orida Stalulos, the above-narmed corporation submits this stalement {or the purpose of changing ils registered
oflice o tegistercd agond, ar hoth, in b Sure of Tlonda. Such change was aulhotized by the corporation's boarg of dircotors. | hereby accept the appointment as registered

agent. | am familiar wilh, andl A apl the obiligalions of, Seolion 607 0505, Hlorida Slatutes

CR2E034 (10/97)

14, | hereby cerlity that the inforration supphcd witk his Tling doss not qualify for the exemption stated in Seotion 118.07(3)(1), Flonda Statutes. | Jurlhiar cerly that the information
indicated on this annual report or supplementa annuat teporl s trae and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an
ort as required by Chapter 607, Flerida Statulgs; and that my name appears in

officer or direcior of the corparation g 1
Block 12 or Black 13 if changcd:

QIGNATIIRE: ..

100 1RV

1 altachmont with

SIGNATURE ____ . et e e -

. ':lgnmu v ln b i ,'l E' J e OF Perpel=est g pb sl e i apsil et (HOTE - Hegisirred Agerl Bigrature required when reinstabng) DATE
12, OFTICE RS AND DIFECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) [T oeLerE 1ATILE [Jthange L Asdition
NAME NESTOLY, KAY L 1.2 NAMIE
seer aooarss | @141 LOCHRANE BLVD., #1368 13 STREET ADDRESS
O 5126 ORANGE PARKFL 32073 [ 1annv-o1zp
TIMLE DELETE 21 L [TChange [ Addition
NAME 77 NAME
STREET ADDRESS 2.3 STREE! ADDAESS
tity-51-2p o N 2.4 TITY-ST- 2P
TILE [ oecere 3ATINE [J Change [ Addition
NAME 32 NAME )
STARET ADDRESS 33 STALET ADDRESS
CITY-§1-2IP S 34.0ITY-S1-7P
TITLE L] oLeTe 41TIME I Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 $TREET ADDRESS
CITY-SF- 7 - 44 Gi1Y-S1-7P
TILE [ orere B3 TILE [change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-51- 2 o - | s4iy-s1-20
TNLE ] teene 61101LE ~ ] Change ddmo
NAME 6.2 NAME SO0D0D0R2 52 Tt

- V — —

STREET ADORESS 6.3 STREET AGORESS 05/13/33 DlD?B 003
cirY-§T- 2P 6.4 CITY-S1-2IP #1150, OO

T of rusleg empowered 1o excouto this

ro,

W29/ 25 o 292 -SSTI-



