FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT # M24786 Secretary of State

1. Entity Name 01-17-2003 90033 008 ***150.00
STRATEGIC HEALTH DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
9315 NE 6 AVE #A1 9315 NE 6 AVE #A
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138

R INARRR R

{J CHECK HERE IF MAKING CHANGES

/)ﬁlty& Stare.{%ﬁé . 4/ 55/35/ W&Stare %,e cs F/ 4. FEi Number 5G-0626367 :z:)i‘:)(:):\‘::;ble
3 Zj/ 5 Y Hcoﬁﬂ—-d £ ) ;3/ jf . C%M E_ 5. Certificate of Status Desired | g‘g'gilﬁféﬁona'

6. Name and Address of Current Registered Agent 7. Name arld- Address of New Registered Agent
Name

2. F‘g}cwpal Place of Business /4Vf 37“'13”/9 Adgres E JMG_/, 4"5

Suite, Apt. #, etc. Suite, Apl. #, etc.

MILLER, JAMES M.

801 BRICKELL AVENUE
24TH FLOOR

MIAMI FL 33131 City ' FL | v Code

Street Address (P.O. Box Number is Not Acceptable}

f changijng its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept

[~r&5-53

Signature, lyfﬂ ar Drinl?,nﬁa of regislered agent and title if applicable. (NQTE: Registered Agent signatura reguired when reinstating) DATE

8. The above named
the obligations o

SIGNATURE

.74
g .
= FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_vAfter May 1, 2003 Fee will be $550.00 . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST 1 Delete e [ Change [ Addition
NAME KARNIEWICZ, CYNTHIA L. NAME
street ApoRess | 1008 PINE BRANCH DRIVE STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL oITy-ST-2IP
TILE C [ Delete TITLE [JChange  [] Addition
NAME KARNIEWICZ, ALFRED JR. NAME
STREET ADORESS | 1008 PINE BRANCH DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
Tine P O Delete TE ' P Change ] Addition
Have WALLBANK, NIGEL NavE 3 ﬁﬂo ve Lsils de
STREET ADDRESS | 10600 SW 72 CT STREET ADDRESS e rre?
ome-st-ze | MIAMI FL S |y ls e 7 RO E, *f FF133
TITLE [ Celete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GITY-8T-2IP
TITLE O oelata TITLE M change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CrY-ST-2IP 3 CITY-ST-2iP
12. 1 hereby certt fy lhat the informaticn suppliea with this fllmé:; does not quality Tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wnh an addregs, wif all other like empowered.
SIGNATURE: ///5/07 305 75Y- 7933
5ate Daylima Phona #

CR2E034 (10/02)




