2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nama

MULTI-HEALTH CORP.

J75727

aOSTO% 7002 90016 025 ¥ 50.00
A 175727

FILE

02HAY -8 PHI2: L
SECRETARY OF STATE

Principal Place of Business Mailing Address

168 MAIN STREET ATTN. TAX DEPT
S. AMBOY NJ 08879 PO DRAWER F
us SCOTTSDALE AZ 85252

TALLAHASSEE, FLORIDA

AER U RMERMAAS

2, Frincipal Place of Business 3. Mailing Address

Suile, Apt. #, stc. Suite, Apt. #, elc.

00 NOT WRITE (N THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number ‘ Applied For
59-2814574 Not Applicable |
b i fo! .
Zp Couniry Zie Country . 5. Centificate of Status Desirad ] gg.gesq L’:Ee‘g"""aj
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
R L Lt iemm . e R S B R B R P SO IN, FU S
CT CORPORATION SYSTEM Street Address (P.O. Box Numnber is Nct Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
+ " "
City Zip Code
| . FL |
8. The above na{qed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L)
SIGNATURE
Signature. typed of rintad name of registared agond and Ut if applicaoie. {NCTE: Ragistered Agent signatura sequirad when reanstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Electh ion Financi
Tax filing requirement and efects to do so. ARer May 1, 2002 Fee will be $550.00 ?r:;’zz&agﬁﬁ";unz:"c'“g $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD i [ pelets TLE [ change 7 Addition
NAME BRUCKER, JACK E NAME

" STREET ADORESS | 4019, E, INDIAN SCHOOL RD. STREET ADDRESS
CITY-ST-21P SCOTTSOALE AZ 85251 p CITY-S1-2P /’
e - 7 Celete e ) ) , P ctage [ Addinon
NavE g*;*m& DAVID MAME Emily Reay Assistant Secretary
STREET ADDRESS 1E L RD. STREET ADDRESS :
| SEOTSOME A2 ey o> 40t E. INDIAN SCHOOL AD. SCOTTSDALE, AZ €5251
TILE S O Detete TTE O changs [ Aadition
MAME BAN-AS, JOHNS e i -t Lo - . . MAME © - = .|~ P Y Coa e - - - . . —_— - N
STREET ADORESS 3401 E. lNDIAN SCHOO'L RD. STREET ADORESS.
OTY- 720 A7 85951 P CITV- 5720 /
me AT ™ Delete TITEE TEERS & change [ Adeition
NAME STEVENS, DAVID E- NAME RANDALL L. HakHseu
STREET ADDRESS STREET ADDRESS
omr-st-2¢ %%ML RD. cm-srze | 8401 E. INDIAN SCHOOL RD. SCOTTSDALE, AZ 85251
TmE Lo (O petete THLE [J Change [ Additicn
NAME T ) NAME
STREET ADDRESS | ~ . STREET ADDRESS
cIrY-sT-7P CIY-5T-2P .
me : O Detete e Changz [ Addition
NAME NAMIE ﬂ
STREET ADDRESS STREET ADDRESS ‘ 5/
omv-st.ae CITY-ST-2F

13, | hereby cartify that the intormation supplied with this flling does not qualily for the axamplion stated in Section 119.07?3)&). Floritia Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal @
as required by Chapier 607, Florida Siatutes; and that my name appears in Block 11 o Block 12.if

of the corporation or the recafver or truslee empowered to executs this reporn
changed, or on an allachment with an address, with all other Iike ampowared

SIGNATURE:

fect as if made under oath; that | am an officer or director

OF SIGNING OFFICER OR DIRECTOR

SEQUIRED Emily Reay Assistant Secretary  o#2- 406 34}%

Day Daytime Phona »

CR2E034 (9/01)




