2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name’

P97000001418

REUABLE HEALTH CAFIE "SERVICES OF FLORIDA, INC.

Principal Place of Business

Mailing Address

3111 4STH.ST 5705 SOUTH SEPULVEDA BLVD
STE 17 CULVER CITY CA 902306408
W PALM BEACH FL 33407

us

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90062 003 ***]150.00

NG R ARL R A

2. Principal Place of Business 3. Mailing Address
29035 10™M AVENLE NORTH
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
301 A
City & Stdte City & State 4. FEI Number Applied For
LARE 'WORT H 650717222 Not Applicable
Zip - .- Country Zip Country - . $8.75 Additional
234 b V RS 5. Certificate of Status Desired (| Fee Required
... — 6..Name and Address of Current Registerad Agent. . . NPT e - _ 7..Name and Address.of New Registered Agent . .
Name
RICCAHDO' VICTOR Street Address {P.O. Box Number is Not Acceptable)
2325 ULMERTON RD., SUTTE 10 .
CLEARWATER FL 33762
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.
, ' ' E DL N
SLGNATUHE . ' NSV L
'w Signdtive, typed of nmed nama of Yegjfere iﬁbTE‘ Registerad Agant signalure required when reinstating) DATE v -
9., This;corporation is eligible to satisfy |ts~Lmaadb\e FILE NOWt FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

"After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o wEY et ey QLDeEele - TITLE [ Change [ Addition
NAbE® BENBASSAT“‘KENNEI’H" NOSR Rk, T R |
steer aoosess | 5705 8 SEPULVEDA BLVD- ... .., e b STREET ADDRESS
CTY-5T-2IP CULVER CITY CA90230.,. . ¥ " o0~ . - CITY-ST-2IP
TITLE S O delete TILE [ Change [ Addition
NAME BENBASSAT, WILLIAM A NAME
STREET ADDRESS | 5705 S SEPULVEDA BLVD STREET ADDRESS
CITY-§T-2P CULVER CITY CA 80230 CITY-ST-2P
TITLE i me = temwweee m o [iDelete .. ffoTmeE- ... f. [ [ change __["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Aadition
NAME . NAME .
STREET ADDRESS N STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE - O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3

)(i), Florida Statutes. | further certify that the information

indicated on this report er supplemental report is true and accurate and that my signature shalt have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: M”’L,D

D NAME OF SIGNING &FICEH OR DIREGTOR

Bio IYF2229

Daytime Phane #

3/2s)p2.

Data

X
SIGNATURE AND TYPED OR PRINTH

186190

v

CR2E034,(9/01)



