FILED
Jul 21, 1999 8:00 am

“EOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Matherine Harris Secretary of State
ANNUAL REPORT Secretary of State 07-21-1999 90010 003 ***550.00

DIVISION OF CORPORATIONS

1999
DOCUMENT #

1. Corporation Name

/
S43025,/

IVLON T Fuvaw =

e _—
HEALTHSTYLE MANAGEMENT CO., iNC. NS - —}
[THET R -
Principal Place of Business Mailing Address
=: §, OCEAN DRWE 3800 S. OCEAN DRIVE N
1124 SUITE 11124 —
_ oD FL 339 HOLLYWOOD FL 33019 DO NOT WRITE IN THIS SPACE =
us 3. Date Incorporated or Qualified T

04/02/1991
2. Principal Place of Business 2a. Maling Address 4. FEI Number, Applied For .
- ! a 650257307 Not Applicable —
| Suite. Apt. #, &tc. Sulte, Apt. #, ete. 5. Certificate of Stalus Desied | $8.75 additional
as a Fee Required =
_ City & State City & State 6. Election Campaign Financing $5.00 May Be =
'-} hﬂ Trust Fund Contribution [ Added to Fees g
_ Zip Country Zip Country 8. This comoration owes the current year =
"i_ -ZE{ 29 m Intangible Personal Property. ves [ INo =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =-
81| Name =
BUTMAN, CHARLES B. | =y
8751 WEST BROWARD BLVD 82| Street Address (P.Q. Box Number is Not Acceptable) —
SUITE 303 - =
PLANTATION FL 33324
84| City F L 85| Zip Code

11, Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable. (NGQTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DPT [l oetete 13 TIE [l change [ Addition
NAME NOBLE, DOUGLAS B. 1.2 NAME
sweeraopress | 25 JUNIPER RD. 13 STREET ADDRESS
CITY-ST-2P SHARON MA 02167 14 CITY.ST-ZIP
TME DS (T oevese 21Tme (] change L] addition
NAME BLANK, MARJORIE J. 22 NAME
streer Apcress | 3800 S. QCEAN DR.#1112A o 2.3 STREET ADDRESS -
CITY-5T-2P HOLLYWOOD FL 33019 24 CITY.ST-2P
TIIE D [osieme 31 TIILE [ change || additon
NAME KOSOw, LEE S. 3.2 NAME
swreeTanorese | 2275 S. OCEAN BLVD., 3088 33 STREET ADDRESS
CITY-ST2P PALM BEACH FL 34 CTY-ST.ZIP
TITLE [ orete 41 TITLE [ chenge ] Additon
NAME 4.3 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-STZP 44 CITY-ST.2P
TE {oeete S1TITLE [ erange {1 Addion
NAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITYsTzP 5.4 CITY-ST-ZP
me [ I pELETE 6ATME [ change [ Addition
NAME 6.2 NAME
STREETADDRESS | £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(7), Florida Statutes, | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment witfj an address.

CIr*AlATIIODE. ‘\\

AN 4l N W oV R AMALe UGS TR MU

‘\GQ{/}\FR

CRZE034 (5/99)




