FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFAT K FLORDA DEPARIMENT OF STATE w
CORPORAT ION £ 3 Sandea B Maorthar
ANNUAL REPORT Secretary of State
1996 o ’ IS ON OF CORPORATIONS
[ . =
DOCUMENT # S80295 (6)
1. Corporation Name
THE INHEALTH GROUP, INC.
i W 1111711177
629 NW 53RD ST, 621 MW 53RD ST.
STE 20 STE 300
&Smﬂ RATON FL 33487 BgCA RATON FL 33487 3. Date Incorparated or Quatifed {3&. Date of Last Report
. 09/16/1991 ~06/20/1995
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11, Pursuant to the provisions of Seclans 607 0502 and £07.1508, Florida Stalutes, the ahove named carparation subimits this stalement for the purpose of changing its registered offce
or registared agent, or bioth, in the State of Forida Sucn change wan authonzed by 11e corporation's board of airectors | hereby accepl the appointment as registerad agent. Fam
familiar with, an ¥ accept the oblgatons of, Secton €07 G505, Florda Statles
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HAME GALLAND, FREDERICK 12 NAME é At f”"D Fﬂ(doelc/ ’(a b 3
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