2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # S43025

1. Entity Name
HEALTHSTYLE MANAGEMENT CO., INC.

Secretary of State

03-15-2004 90009 014 ***150.00

o Mailing Adcress- CER ;

6007 N OCEANDR -

Pringioal pl?ééPE'éJSCﬁgss A
:| 6001 N OCEANDR" ™

| SUTE 1101 el
! HOLLYWOOD, FL 33019~ US=: .-

pe e SSUTEHOT - - e e
"L+ .- HOLLYWOOD, FL 33019 = US o= %

54018237

3. Mailing Address

23275 5.

2. Principal Place of Business

22775 S.Ocenu Buvd,

CEPN BLVD,

R

Suite, Apt. #, ete.

385 S

Suite, Apt. #, etc.

305 §

CR2E034 (10/03)

03052004 Chg-P

Cipy & State A City & State 4, FEI Number Applied For
Al HEACH Fo At BeacH, Fi 65-0257307 Not Appicabla
Zip . Cauntry Zip . Country S R 38_75 Additi |
3 3 v B o usﬂ,‘ 33 \( go U SA 5, Cenificate of Status Desired [} Pee Hequr’rec; 160,
B 6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ‘ ’ : Name :
KOSOW, LEE
tregt Address (P.O. Box Number is Not Acceptable)
2275 S QCEAN BLVD Street Adcress (P.0. Box N is Not A b
305-§

PALM BEACH, FL 33480

City

Fﬂ Zip Code

tre cbligations of registerea agent..

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the 3iate of Florida. | am famiiiar with, and accept

. . )

, SIGNATURE

. Signawrd. ypea or orn:3a name of ragisierea agent and tte f appkcacie. © %,
P

(MOTE: Reqistared Agent signatura raGuirec wnen rdinstatng)

DATE

“ " 'FILE NOWIII FEE IS $150.00
After'May 1; 2004 Fee will be $550.00 |

- 9. Election Caroaigr: Sinancing
" T:ust Fing Contfizuiion.

$5.00 May Be
Added to Fees

|-10. QFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
PITE - | DPT .- ] Delete HRLE O Crarze ([ Acdition
NAME NOBLE, DOUGLAS B. NAME
STAEST ADCASSS | 15 MARIA CIRCLE STREET ADDRESS
SiTY-5T-2P NEWTON, MA 02459 CITY-5T-2IP
TiTLE 0s [ peters TITLE Ccraage (T Addition
HAME BLANK. MARJORIE J. NAME
STAEST ADORESS | 6001 N CCEAN DR APT 1101 STAEET ADDAESS
CITY-81-2Ip HOLLYWQQD, FL 33019 Cify-51-2P
e D O Detere TITLE DPT (X Chenge [ Addion

~i-aag T IKOSCW LEES - — o~ — — B NAME .- L"&E—KQSSE VS Ceﬂ‘\:—‘;"\:u:s*—; %s—:—s-- — R e

STREST ADORESS | 2275 8. QCEAN BLVD., 3058 sTREeT aooAEss | 287 g —_ .
¢Te-sT-a7 | PALM BEACH, FL arvsa |PALAA BERCH  FL 33 ¥Z0
ThLE T Deiete TITLE O ctange  [3 Addition
HAME HAME
STREET ADCRESS STAEET ADDAESS
CiTY-5T.21P CITY-§7-2IP

e O Deiete THLE O Cuge 3 Adcition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiTY - 57-2IP CiTY-57-4F
TIfLE 7 pelete TTLE O Cherge [ Addition
MAME HAME
3TREST 4D0AZI3 STREET ADDRESS
SITY-8F- 7P CITY-ST- 2P
12. | nereny certify thal ine infcrmation supolied with inis filing aces not guatify for (e exempiion statea in Section 119.07(3Xi), Fiorida Statutes. | further certify that ‘me information

ingicaied on (Nis repor or scoplemental reporl is Irue ang accurate anc hal my ignature shall have the same legal effect as if mage under oath; that | am an ¢ cer or direcior
s 0007 25 “2cuired by Chacier 507, Florida Statutes: and that my name appears it Blocx 12 or Slock 111

of the corgoralion of ife rasaver or rusieg empowered 1o 2xecuied
changac. or on an anacnm 2Nl with an gmdrass, with all othewg

powerea.
¥

SIGNATURE:

Slrofe

SIGMATURE ANOMYRED OR PRINTED NAME OF¥GNING OFFICER OA DIRECTOR

" Daw 7 Cavmg ~zgn




