2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEALTH, INC.

498221

/

Principal Place of Business
§533 LA GORCE DR
MIAMI BEACH FL 33140 ~
us

Mailing Address

5533 LA GORCE DR
MIAMI BEACH FL 33140
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
19, 2001 8:00 am
ecretary of State

09-19-2001 90160 020 ***550.00

Se

VIR RO TR

DO NOT WRITE IN THIS SPACE

dS SeeZrlo

City & State City & Slate 4. FEI Number Applied For
59-1656221 Neot Applicable
Zi Count 2Zi t iti
P cuniry P Country 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
— = — T s =-Nam i = = = e
MNB'ER’ KAAREN § Street Address (P.O. Box Number is Not Acceptable)
5533 LA GORCE DRIVE
“MIAMI BEACH FL 33140
City FL I 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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
A . 10, Elect Fl
Tax filing requirement and elects to do 50, After September 12, 2001 Fee will be $750.00 T:J:l‘C;Zr%aggrilr?;mig:mmg ?i;%?;ﬁ:‘é:a
(See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ petete THLE [ change [T Addition §
NAME MAIZLER, KAAREN S. NAME o
STREET ADCRESS | 6533 LAGORCE DRIVE STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33140 cITY-ST-21P w
@
TILE 1 pelete TITLE [dchange [ Addition { G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelste TILE O change [ Addition
CNAME e e N = = - CALNAMES. - e - 2
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-ZiP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ belete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the informaltion supplied wif
indicated on this repart or supplemental report i

changed, or on an attachment with

SIGNATURE:

phlike empowered.

hethis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erp owereﬁ tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
&8s, with all ol

i
'
i
i
H
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- L .

e BO00RGR]
' f'@?i/#l/? FALs
H.E.A.L.th. inc.

HEALTH & EDUCATION THRU ARTS & EEiSHRE THERAPY

Kaaren 5. maizier

Division of Corporations <
President

Uniform Business Report Filings
P.O. Box 1300
Talluhassee, FI. 32302-1500

Scptemher 17,2001

-1 B N - - - i -
<7 . : R S S T

Towhom it iiay concern:

Due to the 9/11/01 tragedy, my docwment and payment did not go out in
the mail. I had sent it from my place of work and when I came in today
(9/17/01) the envelope was still in our mail'cefiter as the mail has not
heen picked up. Iwas absent from work last weekl and only found out
today and am most concerned as I am a small company and am reeling
from a theft of my checks in ivhich my bank account was emptied of
Sunds. Tani still in the process of trying to recover and un additonal fee
waould destroy my cninprmy {since 1976). a

Please take these unforseen and extreme factors into consideration and
if you want any supporting documents to support what I'm saying, Ul
be glad to supply them.. You can reach me at (3035)866-7103 or
(303)318-6108. ’ : PR :

Thank you for your consideration. cd

President, H EA.L.fl. inc.
FEM 59-1656221 :
R . S P . S S T r-1-,-:x‘.-’ e R MA o A S A o W e
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