FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 A

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE IN-HEALTH GROUP, INC.

S80295

(6)

Princlpal Place of Business

Mailing Address

FILED
Jun 13 1997 8:00am
Secretary of State

.

IR

10 FAIRWAY OR 3610 BRIDGEWOOD DR
£ BOGA RATON FL 334344126
DEERFIELD BEACH FL 33441 us .
us 3. Dale Incorporated or Qualified 3a. Dale of Last Repod
09/16/1991 05/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21 26 650287634 Not Applicabl
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
P P §, Cenificate of Status Desired O $8'75 Add|tuom?l
@ m fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
gl 2_31 Trusl Fund Contributicn Added 1o Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
24 [25] 20) [30] Floricia Statules CYes [Na
g, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
GALLAND, FREDERICK 81 Name
3610 BmmEWOOD DR B2| Sirest Acdress (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33434
83
B4 Zip Code

Cily FL 85

4%, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namod corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by lhe corporation's board of directors. | hereby accept the appointment as regisierod

agen!. | am familiar with, and accepi the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

it e by

information indicated on this annual report ol
| am an officer or director of the corporati
appears In Block 12 or Biock 13 if chal

annuat re:

h an address,

Signatve, typad or printed nama of tegistered agont and tllo ol appicabin. | (NOTE- Hogislated Agenl egralute requred whon reinstalingd DATE
12, OFFICERS AND DIRECTORS 13. __ADDITONS/CHANGES TO QFHCERS AND DIRECTORS IN 12 g
T DPST T HieE 11T [T Charge LT Addiion | &
NAME (GALLAND, FREDERICK 12 NAME §
streer aporess | 3810 BRIDGEWOOD DR 13 STREET ADDRESS g
CITY-ST- 2P BOGA RATON Ft 14 CITY-51-21P E
TILE [T oeeere 21 TIILE Clchange  [L] addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-§1-2iP 2. 40ITY-51-2F
TITLE OJ oewere 31TNLE [J change [ ] Addition
NAME 32 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY - ST-21P 34 CITY-51-2IP
TILE T DELETE S1TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRIET ADORESS
CITY-ST-2IP 44 CIy-§1-21P
TINE [Jorwere 51 TMLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRCET ADDRESS
City-S1. 2ip 54 CITY-51-7IP
TITLE [J DELETE 51TMLE [Jchange [T Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDMESS
oIy - §7-21P 54 CITY-51-2IP
14. | do heraby certify that tha Information supple his fing doss not gualify for ihe exemptlion staled in Section 119.07(3)(i), Elorida Statules. | further certify that the

rt is true and accurate and thal my signature shall havethe same legal eflect as if made under oath; that

empowered (o exacute this report as required by Chapfer 60%, Florida Statutes; and that my name
S _ % Oy g oy [Py




