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

DOCUMENT # G70657 Secretary of State

1. Enlity Name 02-17-2003 90244 039 ***150.00
A CONSUMER'S HEALTH AGENCY OF FLORIDA, INC.

Principal Place of Business Maiiing Acldress
1280 N CONGRESS AVE 1280 N CONGRESS AVE
SUITE 2= /o7 SUTE21Z. 1O7
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33409
: : IREMACI KMV RN
2. Princtpal Place of Business 3. Mailing Address
(230 W. Contress Ayr. | 1250 W. Consrecs Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc.

: [4"CHECK HERE iF MAKING CHANGES
/07 * /0T

City & State City & State 4. FEI Number Applied For
WeEsT  Pacm Bzacy L We st Paer P)EACH’ EL 592341144 Not Applicable

Zip Country Zip Country . ) $8.75 Additional

331—100' A N 3 quq M 5 5. Certificate of Status Desired O Fee Required

6. Name and 'Address of Current Registered-Agent . ~ . - - -~-7.-Name and Address of New Registered Agent ~~ -~

Name

SCAUA SCALA, FRNK ORIJENDO
894 PATRICK DRIVE.

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL

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 Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabie. (NOTE: Registared Agent signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 . ‘
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Coatr?bution. o d ftii.e?:ll?oh!‘l:isa ¢

Make Check Payable to Fiorida Department of State |

10. - . . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PST 5 pelate TITLE [ Ghange [ Aadition
NAVE SCALA, FRANK ORIJENDO JR NAME

STREET ADDRESS | 894 PATRICK DR STREET ADORESS

orv-si-22 | WEST PALM BEACH FL 33406 CilY-57-2P

TITLE O Detete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-§T-21P
TITLE T R e - <[ Delete- e ] TRE _ o o e _ . v - o~ L) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TILE 1 Delete TITLE (J Change [ Addltion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP . CITY-§T-2IP

TLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceartify that the information
indicated on this report or supplemi ang.accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receier gredfo execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpa / e empowerad.

SIGNATURE: SR A EQUIRED 21303 Tl Lo §F-G04 2.

IGNATURE ANDIVWED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

CC1 AN |

AY

CR2E034 (10/02)



