2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # M24786

1. £ntity Name
STRATEGIC HEALTH DEVELOPMENT CORPORATION

FILED
08 DEC -1 P 3: 32

Principal Place of Business Mailing Address o T A ,-{ ‘ TATE
9501 NE 2ND AVENUE 9501 NE 2ND AVENUE T“&:L“'L'K-H‘K‘S'SYEQF F?.ORID A
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138 4

Suite, Apt. #, elc. Suile. Apt. #, elc. 111RE1N9¥MEMEN 008 (1/9)8

City & State City & State 4. FEI Number e
59-2626367 Not Apphcable
- C —
P Country Zie ountry 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narme
MILLER, JAMES M Rabperk  LelwnOw~
ONE SE 3RD AVE Siresl Address (P O. Box Nurnber is Not Acceptable)
MIAMI, FL 33131 [l ATA
Suite R\
City Zip Code
Jopiter FL | 234~

8. The above named enlity submits this statement for the purpose of changing ds registered office of registered agenl, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

) ﬂ/a.r/o §

{NOTE: Roglstored Agent signature required whan relnsiating)

Sigratura, &

FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fee will bo $900.00

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

e ST ™ Delese TITLE [ Change [ Acdition

NAME GROBE, RANDALL NAME - - — -

. . OO0 1 32228700

STREET ADDRESS | 5413 TONYAWATHA TRAIL STREET ADDRESS 12/00/08--01040--023  #%750. 00

Gy -st- 20 MONONA, W1 53716 CITY-ST-2P o ! o il A

HITLE ceP 1 Deiete HEES S RO Crange [ Adition
- ; \~YaT VY

HAME WALLBANK, NIGEL HanE ol v Segel

STREET ADDRESS | 811 FARWELL DRIVE szt opiess |8 S BONsmove Or,

Cry-51-2F  { MADISON, WI 53704 arv-stze | ONNOwA R B BRTR

TTLE {7 Deiete TLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2IP GITY-ST.7Ip

TLE T Deiete MILE ! [JChange 7] Addition

HAME NAME

STREET ADDRESS \’2/ \ STREFT ADORESS

CHY-ST-7P CIFY-ST-Zip

TLE ! [ neipre ILE [ Change [ Addition

HAME NAME

STREET AUDRESS STREEY ADDRESS

CITY-$7-2P CITY-5- 7P

TIILE 3 nelee THILE [Jchange  [J Addition

HAME ' RAME

STREET ADDRESS | ° R STREET ADDRESS

GITY-8T1-2p CITY-St-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acturate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or ustee egapowered 1o execule this report as required by Chapter 607, Floricla Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with An d@idrghs, with all pther likegergfowered

SIGNATURE:

(
fas/og 205~ 3

E AND TYPED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR Dae Daylimo Phpng #




