FILED ‘
2003 NOT-FOR-PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Feb 2§, 2003 8:00 am |

DOCUMENT # NOOO0O0000999 Secretary of State
1. Entity Name 02-25-2003 90112 005 ****g] 25
IMAGINE WORLD HEALTH, INCORPORATED
Principal Place of Business Mailing Address
106 E. DOLPHIN BLVD. 105 E. DOLPHIN BLVD.
PONTE VEDRA BCH FL 320821714 PONTE VEDRA BCH FL 320821714
Sute. Apt. #, etc. Sulte, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3627836 Applied For
Not Applicable
Zip Gountry . Zip Country . Certificate of Status Desired i) $3.75 Additionai
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e e JNeme e e - . N
STEARNS, DAVID ] o : .
et Address (P.O. Box Number is Not Acceptable)
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 beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed narne of registeract agent and title if applicabla. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
ar 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be
. / ! S ( ¢ 6 $ Trust Fund Centribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ) Delste THLE O change 2 Addition | &
NAME STEARNS, DAVID NAME =]
streeT apoRess | 105 E. DOLPHIN BLVD. STREET ADDRESS 5
CITY-ST-2IP PONTE VEDRA BCH FL 32082-1714 CITY-S§T-20P &
o
TLE D [ Delete TITLE (Jchange [ Additicn <

NAME STEARNS, KAREN
stReer anoress | 405 E. DOLPHIN BLVD.
CITY-§T-21P PONTE VEDRA BCH FL 32082-1714

NAME
STREET ADDRESS
CITY-ST-ZIp

TME="F~ [ =~ T e = ° -[Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE D - — T 'pdete” — -

NAME STEARNS, EDWIN K
streer anoress | 4532 MIDDLETON PARK CIl w
crv-st-z2e [ JACKSONVILLE FL 322246627

TITLE D [ celste

NAME MILAM, JUDY
stReeT Anoress | 333 PABLO POINT DR,
ar-st-2p - JACKSONVILLE FL 32225

TITLE [ Change [ Agditicn ;
NAME [
STREET ADDRESS
CITY-ST-71P

TITLE D O e TITLE hange  [J Addition
NAME STEAMS, ROSEMARY e NAME STEA R NS M ’

steeT acoress | 3875 SAN PABLO RD. #214 STAEET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-21P

TILE (7 Delsts TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-27 CITY-5T-21p

12. | hereby certify that the information supplied with this ﬁ"ﬂé} does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
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 direcior

of the corporation or t {ver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachmgnywith an adzress f I other like empowered.
( *
17 WEN \ IC\ [ T T /
SIGNATURE: BT RemEOUIRED 2{2¢ (o3 Go4 285 0240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB BIBRES-TAD



