2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746549

F

1. Entity Name

LIFE/HEALTH CENTERS OF AMERICA, INC.

Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90093 025 ****6] .25

ﬁ’rincipal Place of Business

2335 S OCEAN BLVD/PALM BCH. FL33460
P O BOX 1451
LAKE WORTH FL 33460

Mailing Address

P. 0. BOX 145¢
LAKE WORTH FL 33460-1451
us

2, Principal Place of Business

3. Mailing Address

(L T

0

Suite, Apt. #, etc.

Suite, Apt #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Numbey
: 59‘1927863 Not Applicable
Zip Country Zip Country " ' : $8.75 Additional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~ ) Street Address P,d Box Mumber is Not Acce taEJIe )
BENNETT, BERNARD : ¢ prable)
2335 SOUTH OCEAN BOULEVARD
PALM BEACH FL 33460 = —
ity FL ip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Slgnature; typed or p_ﬂrimsg name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
W e S e ——————
‘; “
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TiTLE O Chenge [ Addition | &
NAME BENNETT, BERNARD NAME S’
sTreeT ADDRESS | 2335 S QOCEAN BLVD STREET ADDRESS 2]
CITY-ST-2IP PALM BCH FL GITY-ST-2IP L(H
o
TIILE STD 7 Delete TITLE [dchange [ Addition | &
NAME BENNETT, GREGORY NAME
STREET ADDRESS | 2335 § OCEAN BLVD STREET ADDRESS
CIY-S1-2P PALM BCH FL CITY-ST-2IP
TITLE VD ' O Delete TITLE [Jchange  [J Addition
NAME BENNETT, SHAWN NAME - -
STREET ADDRESS | 2335 S QOCEAN BLVD STREET ADDRESS
crv-st-zp | PALM BCH FL ciTy-§7-21P
e O Delete e [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$T-2IP CITY-ST-2P
TIE O palets TIME [Jchange [ Addition
FiAME NAME
STREET ADDRESS STREET ADDRESS -
CITY, ST-2IP CITY-ST-21P
TNLE (] Delete TITLE ‘] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
12. | hereby certify that the information sup jli g does nat gaality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegms accuratg/ifd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiygfes EXeculy report as required by C r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgaeryy P
S r2-00 Jbr-JFE)
SIGNAT . e
Date Dayiime Phone #




