| FILED
2005 FO%:SSELTR%%%':&RAT’ON Mar 02, 2005 8:00 am

Secr f
DOCUMENT #543025 = .- cretary of State
1. Entiy Name e o 03-02-2005 90089 041 ***150.00
HEALTHSTYLE MANAGEMENT co., INC e
Principal Placc;a ot Busw’ne:s; Mailing Address
2275 S OCEAN BLVD. - - 22755 OCEAN BLYD.. ‘ - : ‘ _ '
3055 055 90021810
PALM BEACH FL 33480 U5 PALM BEACH, FL 33480 US
A s TR

Suite, Apt. #, stc. Suite, Apl. #, etc. 01172005 Chg-P CR2E034 610/03)

City & Stau; City & State 4, FEI Number Applied For

65-0257307 Not Applicable
Zp ‘ Country Zi Country 5. Certificate of Status Desired O g;'zgmm"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSOW, LEE
2275 S OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
305-8 )
PALM BEACH, FL 33480 )
CF e _; P City FL I Zip Code

8. The ahave hamed entity submits this statemant for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe&lganons ol reg:stered agenty .

- e

! 1,, e oo e L L L e e e -
SIGNATORE i _ .
) :;u«?gnanm typed or prinied narvieol regisiered agent and dile il appicable. (NOTE: Registered Agent signature -amiraolm reinsiating) QATE
. ! Y ] . ' WA =il . o .
'b 9. Election Campaign Financing+ " * $5.00 May B
FILE NOW] 0.00 . B y Be
tor May 1, zo%;ﬁf,’f,,f,‘,f, $550.00 Trust Fund Contribution. - (1™ Addéd 1o Fees
10. : : FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT i ¥ 8 Delete TITLE [ Change (] Addition
NAME NOBLE, DOU S B. NAME '
STREET af0RESS | 15 MARIA CIRCLE STREET ADDRESS
CITY-ST-2I9 NEWTON, MA 02459 CITY-ST- ZIP
TLE DS O3 Detere TIMLE 3 Change [ Addition
NAME BLANK, MARJORIE J. NAME
STREET ADDRESS | 6001 N OCEAN DR APT 1101 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33019 ) CITY-ST- 2
TITLE DPT [ Detete TITLE [Jchange  {T] Addition
NAME KOSOW, LEE NAME
STREET ADDRESS | 2275 SOCEAN BLVD., 305-S STREET ADDRESS
CI1Y-§T1-2IP PALM BEACH, FL 33480 CITY-ST-ZIP
TITLE [J Detete TINE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TINE 1 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS Py ﬁf*’* )
CITY-ST-2F ) .. Qomestze o N L
THLE |- ME e o ) " (] Crange’ ™[] waatiion
NAME‘ Lo "‘ ) NAME J,,,h e -
smm ooress | " STREET ADDRESS -
S-S mpt CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to exec his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijyan address, with e empowered.

SIGNATURE:

Lee Kosow p(/«b/as SC1-SET -5

E AND TYPED OR PRINTED NTE OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #




