-

2001 UNIFORM BUSINESS REPOHT IUBH)

FILED
Jun 19, 2001 8:00 am

Y =y
DOCUMENT # M92625 - Secretary of State
1. Enlity Nama 06-19-2001 20007 038 ***150.00
SUNGLOW HEALTH CENTER INC. L'@(
Principal Place of Business Malling Address neweggy "
4639 N DIXIE HWY 493 N DIXIE HWY
POMPANO BEACH FL 33084 POMPANOQ BEACH FL 33064
us ) us
e s AR
Suila, Apt. ¥, stc. Suite. ApL. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number 650134238 Applied For
Not Applicable
Zip Country Zip Country . . .75 Additional
Yo v o T L ey e e e — e . 5 Cerl:ficale of Smms Desnred D EGBB Hﬂﬂl.ﬂfe(; g
6. Nam# and Addreas of Current Registored Agent T. Name and Address of New Réglgtered Agent- -~
) Name

FINN, ALEXANDRA C.
8204 NWE3 CT
PARKLAND FL 33067

| Sireet Addrass (P.O. Bax Number is Not Acceptable)

City

FLrip Code

SIGNATURE

8. The above namad antity submits this staterent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

Sigraturs, yped or printed name of repistened agenl mnd litie N ppiicabls.

(NOTE: Roguienad Agent Konatury required when reinming) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fiiing requirament and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00

40. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. O Added to Fees

CR2EG34 {10:00}

(See criteria on back) ] ‘Make Chack Payable to Depanmoni of State

T T T T GFFIGERSAND DIRECTORS -~ ~ _ R 12—~ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME D O betete me Ol change [ Adition
HAME FINN, JOHN W. HAME

sThetT aporess | @ MYRTLE BANK RD STREET ADORESS

Cire-S1-2P HILTON HEAD [8., S.C - om-51-2e

TLE ] O pelere me Oichage (3 Adgtion
NANE FINN, MAGARA C. WME

STREET ApORESs | 2 MYRTLE BANK RD STREET ADDRESS

cmveSt-zr | HILTON HEAD IS., S.C CTY-ST-209

e > O~ e — D g~ Adion
KAME FINN, ALEXANDRA C. B R ot ek - T

STREET ADOESS | 8204 NW 83 CT STAFET ADORESS .

erv-st-zp | PARKLAND FL 33067 CTY-5T-2P

TME O Deleta e I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-§7-2IP cmy-$1-zp

TME [ polats TILE O cChange  [J Audition
A NAME

STREET ADDRESS STREET ADRRESS

CITV-57-29 CITY-§1-2p

TiTLE 1 petete. e [ Change T Addition
RAME NAME

STREEY ADORESS STREET ADDRESS

CITY-SY-71P CIFY-ST-2IP

of tha corporation of the receiver or trystea em),

SIGNATURE:

13. | hereby certify that the information supplied with this fill
indicated on 1his report or supplemental report is true a

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
accurate and that my signature shall have tha same |
powered to execute this repon as required by Chapler 607, Flonda Statutes: and that my name appears in Block 11 or Block 12 If

changed, or on an attachmZ with an address. with ail olher like empowered.

sgal effect as it made under oath; that | am an officer or director

r—rla) é‘v/‘-ﬂ-—\__; , A)&xa/)clfz C. F.nr) ?/2%3/ FLy- 742 Fouy

SOGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCEA OR DIAECTOR

Dyt FHONE ¥
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SUNGLOW HEALTH CENTER, INC.
4689 N. DIXIE HWY. 954-782-8955
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L /L/ 92625 &/ 65' 0/ 34/2569 9614

- SUNGLOW HEALTH CENTER, INC.
4689 N. DIXIE HWY. 954.782.9595

POMPANO BEACH, FL 23064
PAY DATE /4;/9 27/07 eosmzere
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