‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746549

1. Entity Name

LIFE/HEALTH CENTERS OF AMERICA, INC.

Principal Place of Business

2335 § QGEAN BLVD/PALM BCH. FL33480

P O BOX 1451
LAKE WORTH FL 33460

Mailing Address

P. 0. BOX 1451
LAKE WORTH FL 33460
us

2. Principal Fiace of Busingss

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

o oW WooF

I

I

|

IR

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90073 048 ****g1.25

City & State City & State 4. FEi Number Applied For
59‘1927863 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, BERNARD
2335 SOUTH OCEAN BOULEVARD
PALM BEACH FL 33460

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicabls, {NOTE: Registered Agent signature requirad when réinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable ic
FEE IS $61 .25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l ' | TC OFFICERS AND DIRECTORS IN 10 .

TITLE PD O Delete TITLE [ change [ Addition 8_

NAME BENNETT, BERNARD NAME 2

STREET ADDRESS | 2335 S QCEAN BLVD STREET ADDRESS 5

CITY-ST-21P PALM BCH FL CITY-ST-2P 2
&

TME | Evn? [ Delste TMLE O Change £ Aaditon | &

NAME BENNETT, GREGORY NAME

STREETADDRESS | 2335 S QCEAN BLVD STREET ADDRESS

CITY-ST-2IP PALM BCH FL CITY-ST-21P

TIRE ?EI:?'D 7 Delete THILE [JChangs [ Addition

NAME BEN , SHAWN NAME

STREET ADDRESS | 2335 S QCEAN BLVD STREET ADDRESS

CITY-ST-2IP PALM BCH FL CITY-ST-2IP

TITLE [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-ZIP

TILE [ petete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [ Delete TITLE {Jchange ] Addition

NAME NAME

STREFY ADDRESS STREET ADDRESS

CImy-St-21 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 corporation or the receiver or trustge empowered to executs this eport as required by

changed, or on an altachze;w%ﬁ@n wﬁ,ﬂ’he

SIGNATURE:

SIGNATURE AND 1Y

'OR PRINTED NAME OF SIGNING OFFICE!

P 5=

PP

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Je/-158 BT P

168, n/e

~do~ay

v "Dare

Daytime Phone 4




