FILED

|
2902 UNIFORM BUSINESS REPORT (UBR
; ) Feb 25,2002 8:00 am
DOCUMENT # | G70657 Secretary of State
. kntity Narne
A CONSUMER'S HEALTH AGENCY OF FLORIDA, INC. 02-25-2002 90037 006 ***150.00
|
Principal Place of Business Mailing Address
1280 N CONGRESS AVE | 1280 N GONGRESS AVE
SUITE 212 i SUITE 212
"WEST FALM BEACH FL 33409 | WEST PALM BEACH FL 33409
" | " (RN YA R AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied Faor
59-2341 144 Not Applicable
LS Cea]- VCc:untry Zip - Country - 5, Certificate of Status Desired 0o - ?g-g?qa?:cilﬂonai -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCALA SCALA’ FRNK ORUENDO Street Address (P.Q. Box Number is Not Acceptable)
894 PATRICK DRVE.
WEST PALM BEACH FL |
l City FL Zip Code

8. The above nam

SIGNAT . , : A ORA
[4 SEQnaturi%/p"zﬂd Ol‘bfin‘ted nan;l/ul registered agent and title if applicable. {NOTE: Registered Agent signature reguited when reinstating) . DATE
9. This corporation is elig‘wb\et_b satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 vay Bo
Tax flllng rgquwement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. | Add.ed 1o Fe):as
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST ‘ O Deste TITLE [ Gharge [ Addition
HAME SCALA, FRANK ORIJENDO JR NAME
STREET ADDRESS | 894 PATHICK\ DR STREET ADDRESS
CITY-$T-2iP WEST PALM BEACH FL 33406 CITY-ST-7P
TITLE ) 3 Celete TIMLE ) O change [ Addition
NAME I ' NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-ST-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY -57-71P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-21P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY~8T-2IP
TIMLE I [ Detete TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY -5T-ZIP

13. | hereby certify that the information supglied with this filipg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicatad on this report or|supplemental re d 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 receiyer Qr frust to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Il other like empowered.

WE REQUIRED 2504 G- 889042

Ael'oR ?INTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIG! Afu?l AN

AV BLQ/SED

CR2E034 (9/01)



