FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ACH e e Feb 25 1997 8:00am
Secretary of State

ARNNUAL BREPORT
'DOCUMENT # V62944 (6)

1997
s R

LIFESTYI.ES MEDCENTEH. INC.

MR

3. Date Incorporated or Qualitied | 3a. Date of Last Reporl

09/10/1992 05/01/1996

Princpal Plaz of Business,

2831 SW. JRD TERRACE £.0. BOX 778

OKEECHOBEE FL 34974 OKEECHOBEE FL 345730778
us us

2 P cipad Place of Business 3n. Mating Acidress 4, FEI Number Appliad For
R _ 650360924 Not Applicabie
Ll A # el Suite. Apt. # ale. . . $8-75 Additional
§. Certificate of Status Desired 0 Feo Required
Cify & Titals &. Election Campaign Financing $5.00 may 8o
_ _ ] o C|=8] o Trust Fund Contribution (| Added to Fees
Sip I - Utanitry i Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
251 29| E] Florida Statutes Ows Mo
| - ) 9 Name and Address of C:urrenl Registered Agent 10. Name and Address of New Reglstered Agent
EVERETT, HOLLY M 81} Name
319 S.W. 30TH TERRAGE B2 Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34874 L L
B3
B4| City Zip Code

FL |

Seclons 607 0002 and 607 1508, Florida Statutes, 1he abova-named corporation submits this stalemant for the purpose of changing its registered
jt o bth, e Stala of Flonda, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regislered
e wiln andd et the oblgations of, Section 607.0505, Florida Statutes.

11, Puraiant 16 thi
afl G of Te:
agent ar foe

CR2E034 (9/96)

SIGNATL _ i .
ety te p et b iare of oogpeccse et et b i aprleatie INQTE Rogistered Agent signatare requirad when reinstating] OATE
12. ) DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e I W K TST 11100E [Tthange ] Addition
Hel EVERETT, HOLLY M 1.2 NAME
aeaconiss | 319 8.W. 30TH TERRACE 1.3 STREFT AUDRESS
crey e | OKEEGHOBEE FL LACITY-ST. 2P
Rk SRR A R T o oo Tl e
N 27 NAMIE
SHRFET ADRE 5 23 STREFT ADDRESS
LIt S o 2 ACTY-51- 2P
I o N TV 31TITLE [Jcharge  [J Additan
B 5.2 NAME
S A0l s 3.3 STHEET ADDRESS
Cly-51Ap - 3.4, CITY-§T-2IP
—.ihiﬁ ' T e T D DELETE 41 ITLE D (Change [T agditicn
hav 4.2 NAME
STHEEDAD0E 43 STREET ADDRESS
Iy e L - 44 0ITY-5T-7P N
. }‘ [T oaeme 51TILE [T change [T Addition
HARNE 5 2 NAME
5 3 STREET ADDRESS
~ 54CITY-§1-2IP
[ netete 61TILE [T change ] Aduition
HAME 67 NAME
SIHEET AT 53 63 STREET ADDRESS
LGSl oo 64 TITY-51-2P

R cir- Nefiby ¢ arli y |m e efarmation sapplicd with this i Hing does not qualfy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
I o i st  an ual repofl or supplemengal annual reporh1s true and accurate and that my signature shall have the same legal effect as If made under oath, that
[ : ' thyf Gorporat on or the rocggéor or rustee empower, d to execule this repaort as réquired by Chapter 807, Florida Statules; and that my name

AppICars 1 ﬂh) &1
| SIGNATURE: f-18-97 P-4 - ¥40




