2b03 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 06, 2003 8:00 am

DOCUMENT # 746549 Secretary of State
1- Entiy Neme 08-06-2003 90060 025 ****61 .25
LIFE/HEALTH CENTERS OF AMERICA, INC. '
Principal Place of Businass Mailing Address
2335 S OCEAN BLVD/PALM BCH. FL33480 P. 0. BOX 1451
P O BOX 145t ' LAKE WORTH FL 33460
LAKE WORTH FL 33460 us
S s AR RERRARRRNAR R AR
Suite, Apt. #, etc. . ‘ Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-1927863 Applied For
- ’ Not Applicable
Zp Cauntry zp Country §. Certificate of Status Desired O $8'75 Additional
o . ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BENNETT, BERNARD— "~~~ "7 ST Streel Address (P.O. Box Number s Nol Aceaptable)
2335 SOUTH OCEAN BOULEVARD
PALM BEACH FL 33460
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L G
-‘ Slgnature, typed or printad name df_!:p_g;stared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
- i :
FiLE NOW: FEE IS $61.25 : 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Aftar September 10, 2003, min will be $236.25 Trust Fund Contribution. g Added to Feos Flerida Department of State
10. 2ot OFFICERS AND DIRECTORS 11. ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD "i: ] Delete TILE [ cChange [ Addition
NAME BENNETT, BERNARD NAME
STREET ADDRESS | 2335 S OCEAN BLVD - STREET ADDRESS
orY-sT-7P | PALM BCH FL 5 CITY-ST-2IP
TITE (VD A [ Delete TTLE [JChange [ Additicn
NAME BENNETY, GREGORY:;: - NAME
STREETADDRESS (2335 S OCEAN BLVDS: STREET ADDAESS
om-sT-2F  |PALM BCH FL GITY-ST-2P
TMLE ~|STD O oelete TE U change [ Addition
~ae=—"| BENNETT, SHAWN ' T N — = T
STREET ADDRESS | 2335 § OCEAN BLVD STREET ADDRESS
omv-s-2¢ | PALM BCH FL GITY-ST-2P
TILE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE {]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP _
TITLE 3 elets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation ar the recr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme aa-erdUTESS, with all other like e wered.

o ) T-Be-03 GNP T

T e e la T MNavtirma Do~ d

SIGNATURE:

CR2E037 (4/03)



