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

1. Corporation Name

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of Siate
1998 N DIVISION OF CORPORATIONS
DOCUMENT # S43025 (3)

HEALTHSTYLE MANAGEMENT CO., INC.

Principal Place of Business
3800 5. OCEAN DRIVE

Mailing Address
3000 5. OCEAN DRIVE

FILED
Jan 30 1998 8:00am
Secretary of State

NI

SUITE 11124 SUME 11124
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 0O NOT WRITE N THIS SPACE
us us 3. Date Incarporated or Qualified
04/02/1991
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
E-l — E-l 65‘0257307 Not Applicable

Suite, Apt. #, ete,

Suite, Apt. #, elc. -
5. Certificate of Status Desired

$8.75 additional
Fes Required

el

22] 27]

City & State City & State 6. Election Campaign Financing $5.00 vay Ba
23 ] E‘ Trust Fund Contribution ___Added tg Fees
Zip Country Zlp Country 8. This carporation owes or has paid the currgit year Intangible
;\ E‘ E‘ m Persanal Property Tax due June 30. Yes No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
BUTMAN, CHARLES B. 81) Name
8751 WEST BROWARD BLVD. 82| Sireet Address {P.O. Box Mumber is Not Acceptabls}
SUITE 303
PLANTATION FL 33324 &3
84| City ) FL ~|as| Zip Code

SIGNATURE

1. Pursuant to the provisions of Seclions 607,0502 and 607, 1508, Florida Stalies, e above-named corporation sUbMmits s sliament 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 diréctors. [ hereby accept the appeiniment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

Slgralye, lypad or printed name of registered agent and e if applicabia.

(NOTE: Registered Agert signature requirad when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DFT 1 DELETE 11 THLE [T Change ] Addition
HAME NOBLE, DOUGLAS B. 1.2 NAME

sroger aeess | 29 JUNIPER RD. 13 STREET ADDRESS

CITY-S1-2P SHARON MA 02167 1.4 CITY-5T- 2

TMLE B3] T OELETE 21 TLE [T Change L Addition
NAME BLANK, MARJORIE J. 2.2 NAME

sReeT AppRess | 3800 S. OCEAN DR.#1112A 2.3 STREET ADDRESS

CITY- 57- 2P HOLLYWOQOD FL 33018 2.4 CiTY-ST-ZP

TILE D t_ DELETE 31TILE [T ctange ] Addition
NAME KOSOW, LEE S. 32 NAME

sraget aporess | 2275 S. OCEAN BLVD., 3058 23 STREET ADDRESS

CITY-51-2P PALM BEACH FL 34, CITY-5T-2P

TILE [_{ DELETE 41 TITLE [T Change [ Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-57-2P 44 GITY-ST-7IP

TITLE 1 DELETE 5.1 TITLE I Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CTY-ST-ZP 5.4 CITY-ST-2IP

TITLE [ DELETE 6.1 TITLE ] Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 6.4 CITY-5T-2P

indicated on this annual report ar supplamental annual report is true and

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATunmLA}m@@ﬂ (e B B iET 2 000e.

14, | hereby certily that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

aofficer or direclar of the corporation o the receiver or frustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears In

Wnar

CR2E034 (10/97)



