2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746549 ety ot St

LIFE/HEALTH CENTERS OF AMERICA, INC. 03-27-2002 90012 047 =#7761.25

.| AE WORTH FL 33460 us

Principal Place of Business Mailing Address

o

£335 S QCEAN BLVD/PALM BCH, FL33480 P. 0. BOX 1451
-0,BOX 1451 LAKE WORTH fL 33460

2. Principal Place of Business 3. Mailing Address ”m“ l"" m

|

HTl

Il

I

It

Suite, Apt. #, elc. Suite, Apt. #, atc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1927863 Not Applicable

Zip Country Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

- - 7 76, Name and Address of Current Registared Agent ’ B ' 7. Name and Address of New Reglstered Agent
Name
BENNETT BEHNAHD Strest Address {P.Q. Box Number is Not Acceptable)
2335 SOUTH OCEAN BOULEVARD
PALM BEACH FL 33460 _
1 Zip Cod
ity FL ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida,

SIGNATURE
Signaturg, typed or printed name of registerad agent and title if applicabls. (NGTE: Registered Agent signatura requirad when rainstating) DATE
. 9. Election Campalgn Financing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e’ PD [71 Delete TITLE [ change  [J Addition
HAME BENNETY, BERNARD T hame
STREET ADDRESS |2335 § QOCEAN BLVD STREET ADDRESS
CITY-3T-21P PALM BCH FL i cimv-sr-ze
TITLE VD [ Delete TMLE [Jchange [ Addition
NAWE BENNETT, GREGORY i NAME
STREET ADDRESS 12335 § OCEAN BLVD | STREET ADDRESS
CITY-5T-2P PALM BCH FL CITY-ST-2IP
"-‘.”TLE B - STD‘“ g T b e e . e Dbéléta B I “TRE T B B J—E-Change:ﬁD‘Addmun- .
NAME BENNETT, SHAWN NAME
STREET ADDAESS | 2335 S OCEAN BLVD STREET ADGRESS
CITY-ST-2IP PALM BCH FL CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP | cimy-sT-zip
TiTLEY ] pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP | crv-s3-ze
TILE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T- 2P E CITY-ST- 2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his repori or supple yntglrepe e and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
fustee empowered to exec |F his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fin acldress, with all other I} powered
. | SGl ~STEAW

Data Davtima Phone #

0036916

CR2E037 {9/01)



