2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (370657

1. Entity Name

A CONSUMER'S HEALTH AGENCY OF FLORIDA, INC.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90350 029 ***150.00

Principal Place of Business Maiiing Address
1280 N CONGRESS AVE 1280 N CONGRESS AVE
SUITE 212 SUITE 212 ToorTmE T
WEST PALM BEACH FL 33409 WEZST PALM BEACH FL 53409
Us Us \ _
O R L
2. Principal Place of Business 3. Mailing Address “ l ’ | | i
| ! | i {3 ! [
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number g Applied For
59 2341 144 Mot Applicable
C Zi G
an ountry ® ouniry 5. Cerlificate of Status Desred (] gi'gfq hddiona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne
SCALA SCALA’ FRANK CRIENDO Street Address (P.O. Box Murnier is Not Accepiaiie)
894 PATRICK DRIVE.
WEST PALM BEACH FL
City Zip Code

8. The above named entity submits this statement for the purpose of chang'ng its registercd office or registered agent, or both, in the State of Florida,

SIGNATURE

Fgnaure. typed or ornted name of reqistered agent anc ‘itle if applicaile

(DR Reqisteran Agen: sighaiurs regu rea wher (ersaling) CaTe

9, This corporation is gligible 1o satisty its Intangible (
Tax filing requirement and elects 1o do 5o

10. Eleciicn Campaign Financing

$500 May Be

{See criteria on back} | Trust Fund Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
miLe psT [ pelete TUILE [} Change [} Adeien
N SCALA, FRANK ORWENDO JR e
STREET A20RESS | 894 PATRICK DR STREST ACDRESS
ST | WEST PALM BEACH Fi 33408 G-
TLE [ welewn TliLs O] Crange [ Adeion
NAE NAME
STREET ADDRESS STHEE] AUDSESS
Cury-SI- 2P CTY-57-21
TITLE [ Delete TITLE {7 change [_] Acditar
MANE HAME
STRECT ADBRESS STRZET ADURESS
Iy -Si-2IP CITY-ST-71P
1ILE 1 pelste TiTLE [Jchenge 1 Adchien
NAME HAME
STREET ACDRESS STREET ATDRESS
CIyY-ST-2IP CIFY-5T-2IP
TTLE [ oelese HI[k T Crange [ Acditior
NARAE MANE
STREET ADDRESS STREET AUCRESS
CITY-57-7P GiTY-§7-2IP
HILE (] Dewte TITLE [ oharge [ Adaien
NEME NAE
STREET ADURESS STRZET ADDRESS
GITY-§7- 217 CITY-3T-2P

13. | hereby cartify that the information supplied with this Tikng does not aualify for the exemnplion stated in Section 119.07(3)(). Flonda Slatutes. | further certify that the infornalicon

of the corporation o the rec

t with ap-scdisass, with all ghher like empowersd,

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that i am &

icor ar droctor
iver of truslee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Bock 12 i

A7 SIGNATURE AND TYPED OR F?fﬁ'ED NAME OF SIGNING OFFICER OR DIRECTOR

7

CR2E034 (10/00)



