2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Entity Name Secretary Of State

OCEAN VILLAGE HEALTY' INC 02-19-2001 90027 029 ***150.00
Principal Place of Business Mailing Address
1009 ALA BCH BLVD 1009 ALA BCH BLYD .
ST.AUGUSTINE FL 32084 STAUGUSTINE FL 32084 U U U l tj l ( .{
US us

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE(Number  RO-9709062 Applied For

Not Applicable

i c s
ap Country Zp ountry 5. Certificate of Status Desired a $8'75 A.ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent - - .. 7._Name and Address of New Registered Agent ___
Name
YAMNITZ, JOHN F. Street Address (P.O. Box Numper is Not Acceplable)
r ress (P.O. Box Numper i CG
1009 ALA BCH BLVD ?
ST.AUGUSTINE FL 32084
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.
SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signatura required whan reinstating) DATE
. S o . T .
9, 1hlsff:|9rporat|9n is ellglbl; lc: satustfy ;'ts Intangible . FI;.AEA;*IOV;I&&.1 FFEE IS;IISS 50.;)500 00 10. Election Campaign Financing $5.00 may Bo
ax hling f.equ"ement and efects to do so. fler 1, ee will be $550. Trust Fund Contribution. g Added to Fees
{See critsria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O velete TITLE [J change [ Addition
NAME YAMNITZ, JOHN F. NAME
sTReeT 00REss | 1009 ALA BCH BLVD STREET ADDRESS
orv-st-ze | STAUGUSTINE FL CITY-5T-2IP
TTLE L] Delete TTLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME - - - 2T ! - L= - NAME - s b e e e = — R N e =T SR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE O pelets TITLE O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF 3
TITLE [ peleta TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2IP
TITLE [ Delete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

SIGNATURE AND

:

CR2E034 (10/00)



