2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PngNL!nI:/IENT# F94000006232

CAPITAL HEALTH & SAFETY INC.

Secretary of State

(03-03-2003 90863 020 ***158.75

Principal Place of Business Mailing Address

SUITE 705 SUITE 705,
9950 SOUTH OCEAN DRIVE 9950 SOUTH OCEAN DRIVE
JENSEN BEACH FL 34357 JENSEN BEACH FL 34957

FUULtAUL

OO

2. Principal Place of Business 3. Mailing Address
Suile, Apt. # etc. Sulte, Apl. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54 1663366 Nat Applicable
Zi t Zi [ ii
P Country ® Country 5. Cerfificate of Status Desired R/ $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
LA - e =T T e - Name - o i o e e T I % emm e e

GRAI DE, C LES Street Address (P.O. Box Number is Not Acceptable)

SUITE 705

9950 SOUTH OCEAN DRIVE

JENSEN BEACH FL 34957 City FL | 2 Code

8. The zbove named entj
the obligations of regib

( ragLes

SIGNATURE

its 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

GA-‘MJD v

A3 7-05

SignatW\pnmed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWNT’ FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payabie to Florida Departmient of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ¥ PD O pelete TITLE [J Change [ Addition
NAME L GRANDE, EMILY NAME

$meeT aopress | 9950 SOUTH OCEAN DRIVE, SUITE 705 STREET ADDRESS

oiv-stze | JENSEN BEACH FL 34957 CITY-81- 2P

me” '+ VCST O Delete TiTLE O Ghange  [J Addition
NAME GRANDE, CHARLES RAME

“STREET ADDRESS | G950 SOUTH OCEAN DRIVE, SUITE 705 STREET ADDRESS

‘CITY-51-2IP JENSEN BEACH FL 34957 GITY-S7-ZIP

TTLE o . o Dejete M TTLE i O3 Change (] Addition
NAME o - - et
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- §T-2tP

TITLE [ Delete TITLE O Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7ip CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e O Delete TITLE D changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information
indicated on this regort or supplern
of the corporation or the receiver orfrusteg
changed, or on an attachment £

SIGNATURE:

supplied with this filing does not
erta

Aress, with all other like

Bport is true and accurate and that m
empowered ta execute this re|
empowered.

@7"—“ HARCE T

qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. ! further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DRANDE™ A-27-03 772 229 98251

-
SIGNA(UH)NDTVPED OR PHINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)



