2004 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR) ) FILED

“ " "Feb 11, 2004 08:00 AM
DOCUMENT # G70657 ’ :
1. Entity Name Secretary of State
A CONSUMER'S HEALTH AGENCY OF FLORIDA, INC,
Pringipal Place of Business Mailing Address
1280 N CONGRESS AVE :g?O N CONGRESS AVE
107
EISEST PALM BEACH FL 33402 EgEST PALM BEACH FL 33408
Sulite, Apt. #, etc. 7 . — é]..ute. Apl. #, etc. VMOOI-:ié - CR2E034 {11/03)
City & State "éity & State } 4. FEI Nurnber 7 Applied Far -
. ) 59-2341144 Mot Applicable.
i Courtry 2P Country 5. Cerwficate of Status Desired $8.75 Additional
) ) i, ) Fge Required g |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent L

HName
ggf IﬁﬁTSl%étﬁj’gl\F}EK ORIJENDO Street Address (P.O. Box N-un;nbelr”xs i\fokt_,;tcceptala'le}
WEST PALM BEACH FL e . L

RES ' - 7‘ ' FL ’ Zip Code

B. The above named entity subrmits this statement fcr the purpose of ehanging its registered office or reglstered agent or bolh in the State of Flarida, | am familiar with, and accepz
the cbligations of registered agent.

SIGNATURE - S B, . oL v owen TR wnw vie 7 TP v - OTER

Signature. typed of primed name of regislaced a"cnt and title wfaaplmable (NOTE Registered Agent signature requirad whan remstating) . . DATE — e

FILE NOW!!! FEE IS $150.00 . ) ) ]
. 9. Eiection C Final
After May 1, 2004 Fee will be 5550.00 . ’ Tru:tdgunﬂagg:\;?t:u\ilm i m| fdsd‘gutohé?éss °
Make Check Payabie to Florida Department of State ) __ ’
S - R S v . ey 37 e S

10, - . OFFICERS ND QIHECIQBS . N KR ADDITIONS/CHANGES, 10 OngCEBs AND DI RECTOHS INIL .
e PST Olpelere i O3 Ghange ) Adation
NAME SCALA, FRANK QRIJENDO JR MAME .
STREET ADDRESS | BU4 PATRICK DR STREET ADDRESS . ,l !"}fir@ﬁ"-ﬁ‘g )
Orv.ST2P  [WEST PALM BEACH FL 33406 o Cify-57- 2P 02/11/04-80062-008 158,75 -
L {1 petete e 3 Change |j Add;iio}l
MAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-2IP 7 B o
TILE ] petete TLE [J Change [ Audition
NAME HAME
STRELT ADDRESS STREE] ADDRESS
Iy -ST- P ] CITY-§F-2IP ) L
TIE T pelste TILE [J Change  IJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eiry-si-zp o ) CITY-51-2IP _ _ .
une 3 Delete TITLE Ol Change [ Addition
NAME T NAME
STHEET ADDRESS STREET ADORESS
ervY-51.2P ) Oy sT.21P L B L ) o
TIE {3 pelete WIE [ Cnange  T) Addition
HAME NAME
STREET ADDRESS SIREET ADURESS
GITY-5T-ZP ) . f any-srzp .

12. | hereby cerify that the information supplied with this fifin 3 does not qualify for the exemption stated in Saction 119 Q?(B){l) Flanda S\atutes L further cem%y that me mfos’mahon
indicated on this report or sypplemental rpport 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 corparation ar the rdewer or tn owerad 1p execute this report as required by Chapter 607, Florida Statutes, and that my name appesars in Block 10 or Black 11 i
ent with . with all ghhar ke empaowered.

7 a.?.(.ag/ Dol (e LY GO
7 USonkTuRE AND TYPED OR Wmmz oF s:cmuq OFFICER OR DIRECTOR Dals . R Dayliwe Phons ¥

TR

;‘."\l :



