FOR PROFIT CORPORATION
UNIFORM BUSINESS: REPOR'I'?(UBRL),_,;% e

FILED

Apr 28,2003 8:00 am

1. Entity Name

Covporate Health fovdiners :

DOCUMENT # [ 02000015043

Lec

ecretary of State

04-28-2003 91000 046 ***150.00

DO NOT WRITE IN THIS SPACE

2. Prlnclpa! Place of Business

112 W. Fiwst SA

3. Mailing Address

S amm

Suite, Apt. #. elc,

Suite, Apl. #. etc.

DO NOT WRITE IN THIS SPACE

/

§Itv & ‘Fg\gf J C L ot da City & ;la:-\ ‘:l)v d co 4, FE1 Numbey [% :ﬂfj:; :::;bre
2‘03 il 0 Zi!; 21 | 5. Certificate of Status Desired L] fesa'gfqﬁ“,:;‘w"a' v
™ ’ — 7. Namo and Address of Current Registored Agemt
e 'DO-NOT-WRITE ainn _buceniae
IN THIS SPACE ST A ST
; “ Alhork  Sprtngs FL [ *$%90 |

the obligations of registered agent.

. The above named entity gubmits this statement for the pufpose of changing its fegistered office or registered agent, or both, in tle State ofFlorida, 1 am familiar with, and accept

604:{/7,}"! ~

I

[NOTE: Hegrstenad Agert signature requred when renetmng}

B, i Janvary¥ - May 1 Fee is $150.00
. After May 1, Fee is $550.00
Amended UBR is $61.25

SIGNATUHE% M’\
Snanre, fyped or peiced nama of registered agent and 11 f daplicable,

'Make Check Payable to Florida Department of State

Y-10-03
DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

19. OFFICERS AND DIRECTORS - [l -

mie Presidan L e - | O

HAME Town  Gucthring HAME R .
. STREET ADDRESS 3 ‘:I ne S _‘_ STREET ADDRESS - o
oY-51-2p g }f" Y SO v In:) &1 37200§ vresme 3

ime R e §

NAME NAME | . e RS

STREET ADDRESS ' STREET ADDRESS . MMM"” .

. . e T - D N e i et

CiTY-S7-2F - s e - CTY-ST-TP = . - B N r
TTE THLE - -

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-7P . S, SOV ST TP o WA“D,OH NOT _WRITE‘_ JVIPPR | N P
TITLE me T

™ e IN THIS SPACE

.- | STREET ADDRESS —— , STREET ADDRESS '

CITY-8T-2P R ¥ < ey o RSP L e,

e TLE ) SRR 2 I

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-ap° ! CY-S7-29

TIME me

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51- 27 oTY-7-2P

12. | hereby certi

SIGNATURE! M

that the information supplied with this filin g
indicated on this repott or Supplemental repart Is true an

does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or on an

attachment with an address, with all other likg empowered,

o

ol Genrina

L{~/U’0 3 3Pé65471690

GNATI.IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrme Phong #




