2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000039212

1. Entity Name

MOBILE HEALTH, INC.

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90286 033 ***150.00

Principal Place of Business Mailing Address
1328 CASTILE AVENUE 1328 CASTILE AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65-0492724 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired (] gese';’i lﬁ;cgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" UMANSKY, HOWARD = —°° e
1328 CASTILE AVENUE
CORAL GABLES FL 33134

Name

Street Address (PO. Box Number is Not Acceptabla)

City

F L Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registared Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter MC¥ 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Bo

Trust Fund Centribution. 0 Added to Fees

OFFICERS AND DIRECTORS |

10, ] 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD ] Detete TITLE [ change [ Addition
NAME UMANSKY, HOWARD NAME

stReet Aookess | 1328 CASTILE AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 GITY-ST-21P

TIE VP 7 Delete TTITLE [l change [ Addition
NAME ISENBERG, MARK - NAME

sreeT aD0RESS | 450 HICKORY NUT AVE STREET ADORESS .

cry-si-2p - | QLDSMAR FL 34677 CITY-ST-2IP

TLE [ Delets TITLE [ Change [ Addition
NAME o NAME o e o
STREET ALDRESS . sy SRwaooaess | 0 7T

CITY-§T-2Ip CITY- ST-2Ip

THLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CiTv-ST-2P _ CITY-ST-2IP

e [ Delete TITLE [ Change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-S1-2P GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corperation or the receiver or trustee emplowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addre}s [ with all other like empowered,

SIGNATURE: SU@’NA

LXQUURED

#[i2Jos__Suo 777 Yrr

SIGNATURE AND TYPED OR P RINTED NAME OF SIGNING OFFICERPH DIRECTOR

Dal Daytime Phone #

S166220

A

CR2E034 (10/02)



