2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am 3

DOCUMENT # (G04245 Secretary of State

1. Entity Name 03-17-2003 90065 025 ***150.00
AMERICAN INTERHEALTH, INC.

HE S

Principal Place of Business Mailing Address
% ALICE M JONES % ALICE M JONES
517 ANDREWS DRIVE 517 ANDREWS DRIVE

E— e O
3. Mailing Address

2. Principal Place of Business

250) - D Sann Trar Lave ASpI-D_SanD TRaf LANE

Suite, Apt. #. etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
™ City & State City & State ] 4. FEI Number Applied For
M ELBoU AN F L- MEL BoOURAT F L 59-2239388 Net Applicable
Zip Country Zip Country . . $8_75 Additional
_3_10'75 = | BRE\M’P‘- N —'—?)g:“in?]‘g—':—“ BRE\'Mﬂ-D - | 5 Ceruhga__fe of Status Desired O Foo Roquirad. - — |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JONES’ ALICE M Street Address (P.O. Box Number is Not Acceptable)
517 ANDREWS DRIVE
MELBOURNE BEACH FL 32951
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
Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating} DATE
m
AﬂFuﬁE N?‘;,O(!Ja ';EE Iﬁ|asgsggoo ' 9. Election Campaign Financing $5_00 May Be
er May 1, e W . : Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
ey e -

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PDT O Detete TITLE [ Changa [ Addition ..8_

v JONES, ALICE M NAME 3

STREET ADDRESS | SH7-ANBREWS-BRIVE setanoness | 2 501 — D SAND TRAP LANT P

CITY-ST-71P MELBOURMNE-BEACH-F— CITY-§7-2P L 2
Me BoupgNE Tt 32936 __|i

TITLE 7 Detete TITLE [ Ghange  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

_cmy-stzie _ . . _OITY-ST-21P_ )

TITLE O pelete THLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE ] Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelata TITLE [Jchange 7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE [ Delete TITLE (7 Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or sLipplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 ar Block 11 it
changed, or on an attachment with an address, with all other like empowered.

UorEs RELY #bk

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIREC

SIGNATURE:

Date Daytime Phone #



