B FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT P
DOCUMENT # G70657 ecretary of State
04-18-2005 90327 046 ***150.00

1. Eruity Name
A CONSUMER'S HEALTH AGENCY OF FLORIDA, INC.

Principal Place of Business Mailing Address

1280 N CONGRESS AVE 1280 N CONGRESS AVE ~ 50037755
107 107 ;

WEST PALM BEACH, FL 33409  US WEST PALM BEACH, FL 33409  US

M MERTERO R R

04082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopied For

58-2341144 Nat Applicabla
= . T - - - — “m ——"| B-Certificate of Status Desired 3 rgeae'.ﬂr;‘sq;:?ed;"""a' *

6. Namo and Address of Current Registered Agent

894 PATRICK DRIVE. = DO NOT WRITE
WEST PALM BEACH, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg |ts reg:stered office or reg:stared agent or both, in the State of Florida. | am familiar with, and accept
tha oblugauons of reglstered agent,

. _ .. . . - . - L e . .. T e meme e i e
SIGNATURE
. 'Signulum‘_ typed or printed nema of registered agent and ttle il applicable. . . .. (NOTE: Regisiersd Ageni signatura raquired whan reinstating) - - e - DATE" . 4
‘ FII..E' NOwI FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 mayBs™ | ’ Tt T '
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TALE PST
NAME SCALA, FRANK ORIJENDO JR

STREET ADORESS | 894 PATRICK DR
CATY- ST-ZIP WEST PALM BEACH, FL 33406

THLE
NAME o - R - - o L ——— L e e —_—
STREET ADDRESS
CITY-ST-Zi#

TImLE
NAME

site - DO NOT WRITE

e IN THIS SPACE

SFREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tmie

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the informatj
indicated on this report or su
ol the corporation or the r
changed, or on an attac]

supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certity that the information
srug and pecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aljother like empowered.,

Y1508

AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data. Daytime Phong #




