2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H92596

IT'S YOUR HEALTH, INCORPORATED

Principal Place of Business
784 SW 119TH WAY

DAVIE FL 33325

us

Mailing Address
784 SW 119TH WAY
DAVIE FL 33325

us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91283 024 ***150.00

AAVNINGT

T

Suite, Apt. #, efc. Suite, Apt. #, 6(c. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2650479 Noet Applicable

i Count i lo! "

Zip ouniry Zip ouniry 5. Cerlficate of Stalus Desied [ 98-79 Additional
Fee Required
- .-« .. .. 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FRANCISCO, MARTA CASTILLO
784 SW. 119TH WAY
DAVIE FL 33325

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

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 Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature reguired when rainstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

] Added to Fees

- Make Check Payabls ta Florida Department of State |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO [ Delete TITLE Ol changs [ Addition
NAME FRANCISCO, MARTA C. NAME

sTReET ADRESS {784 SW. 119TH WAY STREET ADDRESS

CITY-ST-2IP DAVIE FL - CITY-ST-21P

TMLE D . O Delete THLE Ol crange [ Adition
NAME FRANCISCO, PETE C. NAME

STREET ADDRESS | 784 S.W. 119TH WAY STAEET ADDRESS

om-s-2P |DAVIE FL CiTY-ST-21P

TITLE” D TUITTTT T T T O beae T Time T e s s T e e s i s e Change™ T Addition®
NAME CASTILLO, CECILIA NAME

STRLET ADDRESS | 784 S.W. 119TH WAY STREET ADDRESS

orv-si-2¢ | DAVIE FL CITY-$T-2IP

TILE 7 Delete TMLE (I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

L S oelste TITLE [ change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

THLE [ Delste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-7IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an atta

SIGNATURE:

gent with an addre

. with all other like empowered.

P

Em

TA C) FRANCISCO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it

—

Date Chytime Phong 4

25,2003 (354)382-0540

AV 890820

CR2ED34 {10/02)



