SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION %
ANNUAL REPORT &%

1996
DOCUMENT # S12848 (5)
CENTRAL FLORIDA MEN'S HEALTH CENTER, INC.

Principal Place of Business Mailing Address ”II“lI' ill ““I ||m ||m I‘ll' m' |‘|l| Illh I‘I“ I|I|| lllll ||IH Im

801 NORTHSHORE DRIVE 801 NORTHSHORE DRIVE
EUSTIS FL 32726 EUSTIS FL 22726

£

AL FLORIDA DEPARTMEN1 OF STATE

. . *\ Sandra B. Mortham
Secrelary of Stale

OWISION OF CORPORATIONS

3. Date Incorporated or Qualified 3a. Date of Lasl Report

11/13/1990 05/01/1995

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
@ ) 26—| 59"29868?2 ~ Not Applicable
Suite, Apt. #. elc S.ite, Apt #, elc. . i
P E P v 5. Certificate of Status Desred B $8.75 Add.monal
——‘,;I 27] Fee Required
City & State City & Stale 6. Eleclion Campaign Financing [ $5.00 May Be
E El ~ Trust Fund Contribution Added 1o Fess
2ip Country i Country B. This corporation has liahil ty for intangible tax under s 199 032,
2—4] ;g] o . ’2_9} . 30 Fiorida Stalules D Yos [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81} Name
SEMENTOQ, LAWRENCE J.
531 NORTH BAY ST 82| Sueet Address (PO. Box Number is Not Acceptable)
EUSTIS FL 32726 &
- 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 637 0502 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing 1ts regyistered
aHice or registered agent, or both, in the State of Flonda. Such change was authorized by the corporaton's board of directors | Fereby accepl the appaintmen! as registaered
agent | am lamilar with. ancl accept the obligatons of, Secuion 607.0505, Floraa Slatutes

SIGNATURE . o . I i R

it e Typwied o0 it Tt £ 9 feeg e d Bt Sk e i 801 Akl T ey : e T R AT R g fialt
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP D DELETE TmE ’ L_] Changs [__I Addilion
NAME CASSELL, JACK L. 12 NANE
sinceraporess | B0 NORTHSHORE DRIVE 12 STREET ADORESS
T - §T-71P EUSTIS FL 14011y ST-29
TIE DST [ pfieie 21 TILE 7 Crange [T Acditan”
RAME CARTWRIGHT, CHARLES K. 22 NAME
sweeranoeess | 801 NORTHSHORE DR 23 STHEET ADDRESS
CIry-S1- 7P EUSTIS FL 2 4TV -$0- 70
TITLE [T Decete 31TIRE [T Crenge T1 Addron |
NAME 32 NAMF
STREET ADDRESS 33 SIREET ADDAESS
Cify-51-2F ] 34 CITY-51.2IP
TIFLE ] oecere £1TTLE [T chaage [ ] adesion
NAME 4 2 NAME
STRECT ADDRESS 43 STREET ADDRESS
Gl -SI- 1p A4 ST 2P
TITLE [ oriere 51 T0LE [ 7 change [ ] Addtion
NAME 57 RAME
STREFT ADDRESS § 1STREET ADDRESS
CITy-S1 e §4CHY-51- 7P 7 ]
T N DELETE 61TIILE o | LJ Change l_] Addtian
NAME £.2 NAME
SIREET ADORESS 63 STREE | ADDRESS
CITY-ST-2IF 65 CITY-S1- 2P

14, | do hereby cortify that the nformatg
further certify thal the infarmation ind
made under oalh, that | am an officel g
that my name appears in Black 12 or 1 .

1 or 115 annaal report or suppiemental annual report s true ard azcurale and that my signitare shall have the samie legal effe
wror ol t Chapter 817, Flonda Stalati

5

BIGNATURE ANB TYPED Y i b SIGNING OFFICER OR DIRECTOR : T e

upphc:d w ik this Rling 15 voluntanly furnished and does not guahfy for the exemption stated i Section 119 0713)k) Florida Statute

he corporation or the receiver or trustea empowered 1o execute this repart as reqepred by
ged or on an attachment with an address

Dagtire Phona k.

CR2E034 (3/96)




