2001 UNIFORM BUSINESS

REPORT (UBR) FILED

L)

1R N

Iy

Tax filing requirement and elects to do s0.

After September 12, 2001 Fee will be $750.00

DOCUMENT # _HO1433 Sgp 12,2001 8:00 am
1. Entity Name v . ecretal y Of State
GOOD HEALTH ASSOCIATES, INC. V/ 09-12-2001 90033 003 ***550.00
Principal Piace of Business Mailing Address
2904 BAY TO BAY BLVD P.Q. BOX 7061
TAMPA FL 33629 TAMPA FL 33673
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State - City & State 4. FEI Number Applied For
59—2419 l |9 Not Applicable
ap 'Country Zp Country 5. Certificate of Status Desired (W $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) BODDEN' MITCHELL T " R - = - Street Address (P.Q. Box Number-is Not Acceptable} TETEe e Lt
2904BAY TQ BAY BLVD
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
!
4SIGNATURE
- Signature, typed cr printed name of registered agent and titla i applicable. {NOTE: Registerad Agent signature required when reinslating} DATE N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Foes

(See criteria on back) ad Make Check Payable to Department of State \
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE P [ pelete TITLE @ Change [ Addition
NAME BODDEN, MITCHELL NAME \
stResT aooress | 2004-SANMICHOLAS cmiETADORESs | AAND S O LARKEVIEW LD
orv-st-z¢ | TAMBAEL- . CITY-ST-2IP TAMPA FiLA 23629
TLE [ Delete TITE ! O)Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-§T-2IP
TITLE O belete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-5T-2IP
TME 7 Delete TIILE - - T T [ Change~ =[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-5T-ZIP

of the corporation or the receiver or tgf
changed, or on an attachment with 4

ghtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ate and that my 5| re shal! have the same legal effect as if made under oaih; that | am an officer ar director
Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 \f

#-Zot

Data

LR 1149225

Daytime Phona #

CR?FN34 (5/01)

I




