o ________________________________________________________ |
e
5/2.

2602 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

1, Entity Name

ETHNIC HEALTH INFORMATION NETWORK. INC.

'DOCUMENT # NOOOO0002857 ™~

Secretary of State

05-24-2002 90562 009 ****5] 25

/

%

BOYNTON BEACH FL 33432 BOYNTON BEACH FL 33435

Principal Place of Business Malling Address
1200 SQUTH FEDERAL HIGHWAY 1200 SOUTH FEDERAL HIGHWAY
SUITE 203 # X2

i

I

T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, ete. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Siate Chy & State a. Fel Number (P> TOU 85 H Applied For
Not Applicable
ap Country @ Country 5. Conificate of Staws Desired ] $8-79 Additioral
Fee Required
6. Nams and Address of Current Reglstered Agont 7. Name and Addreas of New Reglstered Agent
. T A e g e ;‘,.‘_ - .\a;"' ] ;;“.:;_. © e mme X --_;_;_,...:—__:__‘ “~|-=Name -‘!-.—:—.._2'_57.“-_ 2-‘___‘-‘_0_- L e g R B N
P.Q. i tabl
P_APATHEODUFEU. ANDREAS Street Address (P.Q). Box Number is Not Acceptable)
1200 SOUTH FEDERAL HIGHWAY
SUITE 202 _ —
BOYNTON BEACH FL 33435 City FL |20
8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, In the state ol Florida. '
SISNATURE
Signetura, typed or printed name of reghiored agent 2nd tite if appliceble. {NQTE: Rogi: Agent 1 required when red DATE
. 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fess Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IYRECTORS IN 10
me PSTD ] Detete e Ocnage [ Addiion | S
HAME PAPATHEODOROU, ANDREAS NAME &
STREET ADDRESS | 1200 SOUTH FEDERAL HIGHWAY STREET ADORESS 3
om-s-2¢ | BOYNTON BEACH FL 33433 uiy-ST-2P 4
TLE D : [ Dekete TLE CdcChenge  [J Addition | G
NAME LENOIR, MICHAEL DR. NAME
sTheET ADDFESS | 1200 SOUTH FEDERAL HIGHWAY STREET ADDRESS
o-s1-2¢ | BOYNTON BEACH FL 33433 oy-57. 20
emme o DL ce —— o] petg e e~ o= - - e - -~ O Crangs~ [ Addition [~*~%
LG PAPATHEQDORCU, ANDREAS - NAME - . - e et M
STREET ADDRESS | 1200 SOUTH FEDERAL HIGHWAY STREET ADDRESS
cmr-si-2¢_ | BOYNTON BEACH FL 3433 o 20
TME O pelete TME DOl change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CIFY-ST-21P :
TIE O pelete THLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-ST-21P CITY-ST-2P
TmE [ Datete e O cmange  (T] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
12. | hereby certity that the information supplied with this filing doas not qualify for the exemptian stated in Sectlon 119.07(2)(1), Florida Statutes. | furiher carlify that the informalion
indicated on this report or supplernental report is trua and accurate and that my signature shall have the same legal eftect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustaee empowered Lo exacute his report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
o X (1] A V| P P ] l’b‘ { - -
SIGNATURE: Feahs a0 8ER P patrecdooa 90y  Fer33i-5s3|
SIGNATURE AND TYPEIFOR PRINTED NAME OF EIGNING OFFICER OR INRECTOR Daw Daytime Prone #




