SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED

; AMOUNT DUE BN OR BEFORE 9/17/97: $5560 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
o BTN RORDA EPATAENT OFSTATE Jul 23 1997 8:00am
ANNUAL REPORT sertr o i Secretary of State

DIVISION OF CORPORATIONS

5 1997
. | POCUMENT # S43025 (3)
: . poration Name

| HEALTHSTYLE MANAGEMENT CO., INC.

T T

Principal Place of Business Mailing Address
3800 8. OCEAN DRIVE 3800 8. OCEAN DRIVE
SUITE 11124 SUITE 11124
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified 3a. Date of Last Report
04/02/1991 08/06/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26 650257307 Not Applicable
Sulte, Apt. #. etc. Suto, Apt. #, eic. §. Cedificate of Status Desfrad O $8.75 addtional
(22] 27] Fee Raquired
City & Stats City & Stale 8. Eloction Gampaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24 25 ;l Eﬂ Parsonal Property Tax due June 30. Yos [ No
9. Name and Addross of Current Reglsterad Agent 10. Name and Address of New Ragistered Agent
: BUTMAN, CHARLES B. B1] Name
8751 “EST BROWARD BLVD B2| Streat Address (P.O. Box Number is Nat Acceptable)
SUITE 303
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this stalement for ihe purpose of changing its registersd
< office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
H agent. | am famliar with, and accept the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
Signature, typad of printed nama ol registered agent and tille H applicabla. (NQTE: Registerad Agent signature required when rainstating) DATE
12. _ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
] Tme v dl ] petese 11TITLE I JcChange L Addition
F e NOBLE, DOUGLAS B. 1.2 NAME
STREET ADDRESS 25 Jumm RD‘ 1.3 STREET ADDRESS
CITY - 5T- 7P mo" MA 02187 1.4 CITy-5T-2IP
WL DF J DECETE 2.1TIMLE [T Change [ Addition
B NAME B‘.ANK. MAR’OR'E J- 2.2 NAME
; STREET ADDRESS sm s' OCEA‘N m""'a 2.3 STREET ADDRESS
: CI'IY-ST_-_U_P HOLLYWOOD FL 33019 2. 4 STY-5T1-2IP o ’
TITLE U [T oeCETE A1TMLE [J Crange  T7J Aadition
NAME Kosow- LEE §. 3.2 NAME
STREET ADDRESS 2275 s' OGEAN BLVD'I mss ‘ 3.3 STREET ADDRESS
CITY-ST- 2P PALM BEACH FL 34.C/TY-ST- 2P
e I DELETE 417IME [Jchange L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP ' 44CITY-ST-7iP
TINLE [T DeLETE S1TNLE “[Jchange ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-hP 54 CITY-51-2IP
ME [T OELETE 61 TILE 1 Change ] Addttion
NAME 62 NAME
STREET ADDRESS 1 6.3 STAEET ADDRESS
CATY - 57-2IP H 6.4 CITY-ST-2IP
14. | do hereby cenlify that the information supplied wilh 1his filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information Indicated on this annual report or supplemental annual report Is true and accurale and that my signatura shall have the same legal effect as if made under oalh; that
1 am an pfficer irector of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name

appears in Blogk 12 or Blogk 13 if chapged. or on an attgghment with en addres;
* T ik
elrhM AT ID by, é&!ﬁg j,lMQ@ﬂ() AbAl - | 1afa —




