FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

I
PROFIT o FLORIDA DEPARTMENT OF § .
F ; DEF NT OF STATE a ) am
H CORPORATION Sandra B. Mortham y
ANNUAL REPORT Sacrelary of State S ry S
1998 DIVISION OF CORPORATIONS C Creta 0 ta’te
DOCUMENT # (6)
3 1. Corporation Name V62944 6
LIFESTYLES MEDCENTER, INC.
Ll g T Mg Fddies ”"" I"Illlmlulll m” Iml ||| II"“’I" M“ m"m”lllu |I|‘
2631 8W. 3RO TERRACE P.O. BOX 778
OKEECHOBEE FL 34974 OKEECHOBEE FL 34873
us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
3 | 09/10/1682
g 2. Princlpal Place of Busincss “T2a. Mailing Address 4. FEi Number Applied Far
3 ] E 650360924 Not Applicable
. #, . Suite, . . it
£ |—, Sute, Apt. #. eto . Apl. #, etc §. Certificate of Status Desired O 53'75 Additional
F 22 o ;| Fee Requlred
r City & State ~ City & Slale 8. Election Campaign Financing $5.00 may Bs
r 23] . 28] Trust Fund Contribution O Added to Fees
2Zip | Couniry WAL Counlry 8. This corporation owes or has paid the current year Intangible
H m 25-| o 29] . ?i;l Personal Property Tax due June 30. Clves OnNo
9. Name and Address of Current Regletered Agent 10, Name and Address of New Reglistered Agent
: EVERETT, HOLLY M 81| Name
r $19 SW. 30TH TERRACE i .
. Streel Address (P.O. Box Number is Not Acceplable)
B OKEECHOBEE FL 34074
L 83
B4| City FL 85| Zip Code

11, Puréuant to the provisions of Sections 607,050 and G07 1508, Fronida Statutes, the above-named corporation submits 1his stalement for tha pUrpose of changing i's registered
office or registered agont, or both, in the: State: of Florida. Such change was autharized hy the corporation's board of directors . F hereby accept the appoiniment as registered
agent. | am familiar with, and aceept e obligations of, Section 607 0505, Florida Stalules.

SIGNATURE

%
E
E

Eignalure, Iy o prateed name of g r'=1--‘lg:'_'-l-i_:ﬂr_|_.’_l -I‘\E\{'Fﬁ-l;l;‘"l::.'-“il‘ T TTTTNOTE Registerad Agent signalure requirgd when renstatingl DATE =
- 12, OIFICEHRS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P8 [T Deteve I AE [T Change  LJ Addtor. | S
é. NAME EVERETT, HOLLY M 12 NANE §
¥ [ STREET ADDRESS 319 S.W. 30TH TERRACE 1.3 STHEET ADDRESS it
Eﬂ . Leay-S1-ap OKEECHOBEE FL 1.4 GIFY-51-21 E
o| e VP T DELETE 21TIE vP [T e [EFfdion |O
| Rye A ek e Fare & Haverlok
b | sTReET ADDRESS 23 STREEY ADDRESS | 23 o0 3 W as» Ave
P orv-stae e 2acrv-srzr [COMee bober FILMéé_D—
L [T DeLETe 31 TMTLE 4 Change Addilion
o] e 32 NAME
% | STREET ADORESS 3.3 STRECT ADDRESS
i CITY-ST-21p _I 34.CITY-5T-2IP
i { mme L DELETE 41TMLE [T change [T Addition
% 4 e 4.2 NAME
4. ] STREET ADDRESS 43 STREFT ADDRESS
t CITY - 81-21P § 44 CITY-S1-2IP
Lo wme — CJ otLete 511NLE [JChange ] Addition
o] wame 52 NAME
STREET ADDRESS 53 STREET ADDRESS
i omv-gr-ze o ] S40IY-51-7P
P T [T oeLeTe 61TILE [ Change T Addition
O T 6.2 NAME
72| STREET ADDRESS : 6.3 STAEET ADDRESS
i |cmr.srpe B4 CITY -5T-21P

14, | hereby cerify tha the infermation supplicd with thws_ﬂl-ihg does not gualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the infarmation
Indicated on this annual report o supplemaontal annaal report is troe and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of corgforation or the mr(?m rrustee empowoerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

chinfdl
77,

Block 12 or Block 3 1 cha il with an adgress

pod, o on.an atli
PIAY L G Y 200

ek E AU



