SECOND NOTICE: CORPORATION WILL BE DI

PROFT
CORPORATION
ANNUAL REPORT

l

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLY

SSOLVED ON DR AFTER AUGUST 7, 1996.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

ED, MINIMUM AMOUNT DUE TO REINSTATE $375.

DIVISION OF CORPCRATIONS

(3)

1996

POCUMENT # $34525

HEALTH CENTER FOR BETTER LIVING, INC.

S

3. Date Incorporated or Qualfied l

Principal Place of Busness Mailing Address

~ET8Y TATLOR ROAD 6189-TAYLOR-ROAD
NAPLES FL 372 NAPLES FLI042

3a. Date of Last Report

03/05/1991 OUZZIE&N__

4. FEI Number

5. Corllicate of Stalus Daesired

of Bus?@s‘q‘ Apphed For .

ALY LN

2. Pnncipal Pla

a] iy

Suite, Apt #, &t

2a. Mailing Addres

2] (U (3

- Suike, Apt & oo
27|
City & State
sl DNGOes y Flornda

N Y Couritiy

A 22U )

Mot Apphicable

$8.75 Additianal
Fee Required

(]
(]

8. Thus corporation has hability for intangibie tax under s 199 032,
Flanida Statutes 7777@\ Yes D Noo
10. Name and Address of New Reglsterad Agent

22]

(23]
Zp

2] YO

6. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

Added ta Fees

Ciy & State
les, Floiga
Country

il

9. Name and Address of Current Registered Agent 13 Nameang Adcr®ss O o e = — -
81| Namc
WEARDON, Togg —todd Lxarcion
W N 82| Streal Address 4P%). Bax Number is Not Acceptable)
NAPLES L 33942 _ Wi Roderhry :
[Ba| Cn 85| < :
Nole s, FU FL®| S%y o

Ct e provisions of Sactions 607.0502 and 6071508 flonga Statutes, e above-named corpolation subbits s statement far the purpose of changing its registered ]
afhice or registered agent, or both, inthe State of Flonda Sach change was authonzed by the corporation's board of direclors 1 hereby accept the appantment as remps ored
agent | ani familar witt, and accept the ohligations of, Section 607 0635, Flarida Sratutes

SIGNATURE

i TR B ge e Agen salute terned when T Aty )
:2. 5 T TORFICERS AND DlﬂE(:IC)RS{_(TIEELTrE i | 113.]” - ADDITIONS/CHANGE S TQ OFFICERS AND DIBC'_TQRSLIr\j 1245'?'}” )
ITLE . 11T n2"GE | Adatan &
AN WEARDON, TODD 2 NAME \QQO@W\ i \TDd C& g
STREET ADDRESS B‘BQ TAYLOH RD 13 STREET ADDRESS \‘-( M &\ﬂ’mmL’ Lang 8
CITY-S1- 0P NAPLES FL 14CTY -S1-2IP e el N =L EE yd e
TITLE T o D/DELEIE 21Tt ) TF Grang: [ Addition | O
NAME WEARDON, AARON £7 NAME DR Ao | AALn
srreetaconess 1 6188 TAYLOR RD 23 SIRELT ADDRC5S f iy ROHm LK<
CiTY-S1-2P NAPLES FL 2 4CNY-ST 2F SV . 32EHO ]
THLE 7] becee IUTIE ) ! [T Chenge ] Additan
NAME T2 HAMT
STREET ADCRESS 3ISTREF T ADDRESS
CiTY-ST- 1P 14 CITY-ST-2P
THLE o [ ] opeuete 41TILE [ ] Crange [ Aaditer
NAME 4 TNAME
STREET ADDRESS 4 3SIREE ADDRESS
CTv-ST- 2P o 440IT-51-2F
TITLE [_—_l DELETE 51 TINE D Change [ Addeion
NAME 52 NAMF
STREET ADDRESS § 3 STRLFT ADDPESS
£ty §1-2 o L _ {saomegze o
mit [] oewese 5 1TLE [T Crange ] Adduion
NAME £ 2 Nant
STREET ADDAESS 63 SIREE[ ADDAESS
QITY-51-2iP - 64 CITY-§1-717

14. 1 do hereby cartfy thal thaiatormation supphed with this fung is valuntarsy furnished
further certify that the infarraton mdicated an th's annual repart o supplemenlat ar
made under oath, that | am an officgfor drector of the carporation or the raceiver
thal my name appears in Biack 1241 Biock13f chay af on an attachment p4

SIGNATURE: 7

siGNAFURE AND TYRED OR nlrifsi’i&a{b?éna&iﬂé OFFICER OR DIRECTOR

and does not gualfy far the exemption stated in Socton 119 07(3)(k), Panda Statutes |
val reporl is true and acceurate and hat my signatane shif have the same iega’ clfactas it
rustae ermpowerad to execute this report as required by Crapter 617, Fionda Siatutes. and

@ Qui-eIn
A O




