FILED

2002 UNIFORM BUSINE R B .
020 USINESS REPORT (UBR) Jul 16, 2002 8:00 am
DOCUMENT#  FQ1000003414 / Secretary of State
. Entity Name

IDEAL HEALTH‘ INC. 07-16-2002 90354 022 ***550.00
Principal Place of Business Mailing Address
616 FIRST KEY DRIVE 616 FIRST KEY DRIVE
FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 33304
S S— AT A AR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

?/'IJ;.’ *o-_{_g PPHED-FOR Not Applicable
Zp Country Zp Couniry 8. Cortificate of Status Desired O $8.75 Additional
- . - ——— A . — ﬁ - . _. . FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1333 NORTH DUVAL STREET :

TALLAHASSEE FL 32303

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 abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla {NOTE: Registersd Agent signature raquired when reinstating) DATE
. 9. This corporation is eligible to salisfy its Intangible FILE NOWIT FEE IS $550.00 1 . o
o I 0. Election Campaign Financin
Tax filing reguirement ang elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:))ntr?buti on. o 0 ii;{gﬂohg‘;zsse
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSD T Delete TITLE [ change [ Addition
NAME STANWOOD, TODD NAME
sTheeT ADDRESS | 4 ILLSEY HILL ROAD STREET ADDRESS
cv-st-zp | WEST NEWBURY MA 01985 CHTY-ST-2IP
TITLE V1D [ petete TITLE [ Change [ Addition
NAME DECAPRIO, LOUIS NAME
STREET AGDRESS | 4 JLLSEY HILL ROAD STREET ADDRESS
cy-st-2p - ) WEST NEWBURY MA 01985 CITy-87-21p
TITLE CD — [ Delete TITLE - [ change [ Addition
NAME DENNY, LUDWELL NAME
STREET ADDRESS | 6501 QLD GATE ROAD STREET ADDRESS
CITY-ST-2IP PLANO TX 75024 CITY-ST-2IP
TMMLE T Delete e O Ghange [ Addition
NAME : . NAME
STREET AGDRESS | . . : STREET ADDRESS
CITY-ST-2IP P A CITY-ST-2P
TITLE O pelete TITLE ’ [ Change  [7] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
TITLE O cetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i}, 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 trustee empowered to execute this report as required by Chapter 607, Florida Sta@tes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al} other like empowered.

e
- T e —

Yy yd Vad & Mata ™ e ot e P o &

SIGNATURE:

edat

LOOCTRAS H

"nv

CR2E034 (4/02)




