e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO000999

1. Entity Name

IMAGINE WORLD HEALTH, INCORPORATED

FILED

Principal Flace of Business Maiiing Address

105 E. DOLPHIN BLVD.
PONTE VEDRA BCH FL 320821714

105 E. DOLPHIN BLVD.
PONTE VEDRA BCH FL 32082-1714

2. Principal Place of Business 3. Mailing Address

DG NOT WRITE IN THIS SPACE

IR

Suite,*Apt. #, etc. Suite, Apt. #, etc,

May 01, 2002 8:00 am|
Secretary of State

05-01-2002 91477 006 ****61 .25

M

City & State City & State 4. FEI Numper Applied For
59'3627836 Not Applicabie
Zi Count Zi Count iti
P v P v 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e el —— o M - - —— — S T T = | e o Spane 5 T SRt et p - L - T T et T S e ) —
Street Address (P.0. Box Number is Not Acceptable)
TEARNS, DAVID
105 E. DOLPHIN BLVD.
PONTE VEDRA BCH FL 32082-1714 . _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgna[.ura. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Flection Campaign Financing  « $5.00 Mmay B Make Check Payable to
. dn ™ . y Be
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TiTLE PD [ petete TILE O Change/Q(ddilion § :
NAME STEARNS, DAVID haME c
P~
STREET ADDRESS STREET ADDRESS .
" 105 E. DOLPHIN BLVD. A L/ ‘/ 2
PS¢ |PONTE VEDRA BCH FL 32082.1714 C-§7-2¢ “cin @ A - 18
TinE D ' [ Delete e /\-‘ 1 (UMY [ Change Mﬁun G
N STEARNS, KAREN HAME :
STREET ADDARESS 105 E DOLPHlN BLVD' STREET ADDRESS
ST PONTE VEDRA BCH FL 32062-1714 onvSTe
TIE e w0 s ee e e e e [lbetete - - < WLE e ] e o v o e [ changs - [J-Addition-|.. -
e STEARNS, EDWIN K NAME ;
STREFT ADDRESS 14890 MIDDLETON PARK Gl W STREET ADDRESS i
CTTSTIP LJACKSONVILLE FI 322248627 oTv-Sr-ap :
TITLE ] 3 celete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-7iP CITY-ST-2IP ;
TITLE 7 Detete TITLE O change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIiLE O Delete TILE . [JChange  [J Addition i
NAME . NAME . g
STREET ADDRESS ’ STREET ADDRESS ]
CITY-5T-2IP . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1). Florida Statutes. ! further certity that the infcrimation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the giver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an awaChme ith an address, with all other jike empowered.
Jeasfumi g Yeolor 04 255
SIGNATURE: SIQINIIRES R RED lofor 9oy 285 peyo
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phona #




Ll ot 0S8 00 3 T
G404~

Block 11 - Additions - 4/20/02

Director

Judy Milam

333 Pablo Point Drive
Jacksonville, FL 32225

Director . - - -
Rosemary Stearns

3875 San Pablo Road - #214

Jacksonville, FL 32224




