R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. 4
DOCUMENT # 692481 May 19, 2002 8:00 am ¢
1. Eniy Name Secretary of State |
PRO HEALTH, INC. 05-19-2002 90036 013 ***150.00
Principal Piace of Business Mailing Address
3000 NE 30TH PLACE 3000 NE 30TH PLAGE
SUITE 102 SUITE 102 . : e R
B o " ' l""l Iml 'ml "N mn "m “,] m m“ m" m'mm I'm ,m
2. Principal Place of Business 3. Mailing Address ) ‘ :
Suite, ApT, #, o1c. Sulte, ApL 7, otc. ‘DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FE! Number . Applied For
59-2 170548 Not Applicable
Zi N i m
P Country Zip Country 5. Certiicale of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - L e . Name
- - - B R R TSI S T ML e PeSee o S oeem L - - R
HOBERTS’ KEN Street Address (P.Q. Box Number is Not Acceptable)
3000 NE 30TH PLACE
FT. LAUDERDALE Ft. 33306
City FL Zip Code
8. The above named entit‘y submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and titie if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . N .
10. Elect F
. Taxfiling requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trz:tlgzrf;aggjr?;u tilgsncmg fgj-e%(?ohggisse
" (See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [J Dalete TITLE [O Change [ Addition §
NAME ROBERTS, KEN NAME 2
STREET ADDRESS | 3000 NE. 30TH PLACE STREET ADDRESS Z-‘é
CITY-8T-21P FT. LAUDERDALE FL 33308 CITY-ST-71P o
— oo
TITLE CT ] petete TITLE [J change [ Addition | G
NAME AUTRY, ALLEN N
STAEET ADDRESS | 3000 NE 30TH PL STE 102 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-21P
TRLE [ pelete TMLE [ Change [ Addition
B — - s o ] NAME _. B -
STREET ADDRESS - "l STREET ADDRESS T T - -
CITY-ST-2IP CITY-ST-21p
TITLE [ petete TILE [Jchange [ Additicn
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
. NAME NARE
~ STREET ADDRESS STREET ADDRESS
omy-st-ze |- CITY-ST-2P
WILE [ pejete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. { 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 officer or director
of the carporation or the receiver or trustea empawered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Biock 12 if
changed, or on an attachment with an address, with dl &ther fike empowered. \
e A anrl e i il v S F s LY O Ko ”“5
SIGNATURE: A2, 32\ (R .‘«Qz Y 2e-0a 95y sp9 1op ]
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




