FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  PO1000078636 ecretary of State
1. Entity Name 04-25-2003 90209 022 ***150.00
MOVEMENT FOR HEALTH INC.
Principal Place of Business Mailing Address
7503 GEMINATA OAK CT. P O BOX 309%8 T TevaINJ
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS F: 33420 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 134448 Not Applicable
“ip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. A oL A - 4-'Name.- - s v o - . R e R -

KULCHAR, FRANCEE
7503 GEMINATA OAK CT.
PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Numnber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and tit'a if applicable. {NOTE: Rogistered Agent signature required when rainstating) DATE
FILE NOW!!! EEE IS $150.00
) ion G n Ei .
- After May 1, 2003 Fee will be $550.00 o 19 o 35,00 way 8o
Make Check Payahle to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE DP : O Detete MLE [JcChange [ Addition
NAME YAFE, FRANCIA NAME
sweer aooress | PO BOX 30998 STREET ADDRESS
crv-st-z¢ | PALM BEACH GARDENS FL 33420 GIFY-ST-Z1P
TmEe O Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREETADDRESS |~ ~ T o >~ = - N SIREETADDRESS |~ - — - e T sl - ——
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY- ST-ZiP
TILE ) 3 Deleta TITLE (O change [ Addition
NAME ’ . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TILE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-2IP .

d with this fillng does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | {urther certify that the information
goort 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

gt empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gZadress, with all other like empowdred

12. | hereby certify that the information suppli
indicated on this report or supplement;
of the corporation or the recefigr or trd
changed, or on an attachment ]

SIGNATURE:

PFFICER OR DIRECTOR Date Daytima Phiona #

ﬁﬁﬁ‘anc:q,y Ffe 4-22:03 S6/-308950/

YULCLUDW

ny

CR2E034 (10/02)



