2000 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # N97000000392 FILED
1. Entity Name May 03, 2000 8:00 am
UNIVERSAL HEALING CENTER, INC. Secretary of State
. 05-03-2000 90095 042 ****g] 25
Principal Place of Business . Mailing Address
434 DELANOY AVE - 434 DELANOY AVE
STE 202 STE 202
COCOA FL 32922 COCOA FL 32922-7922 : (ERIRTRVAVEERY 1)
F e e O
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NbT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3420293 Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P TT T e T - ’ “Namg T T
BOWEN, ROBIN Street Address (P.O. Box Number is Not Acceptable)
434 DELANNOY AVE
STE 202 _ .
COCOA FL 32922 cty FL [ 2o

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Floriga Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under ocath; that ! am an officer or director
af the carparation or the recerver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all other like empowered.

SIGNATURE: ___SIGNAIT ’%HEMRED Lef w0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE
Slgnature, typed or pnnted name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 7 Delete TITLE (7 Change (] Addition
NAME BOWEN, ROBIN NAME
STREET ADRESS | 434 DELANNOY AVE-STE 202 STREET ADDRESS |
CITY-S1-2P COCOA F'. m CITY-5T-2IP
TITLE T ] Delete TITLE [Octange [ Addition
HAME RODRIGUEZ, PEDRO NAME '
STREET ADDRESS 434 DELANNOY AVE.STE 202 STREET ADDRESS
CITY-87-2IF QOCOA FL 32922 . . . CITY-ST-2IP _ - — ) Cm mm w eeal i
TILE T [ Delets TITLE [ change [ Addition
NAME HADDAD, NANCY NAME
STREET ABDRESS 434 DELANNOY AVE.STE 202 STREET ADDRESS
CITY-57-2IP COCOA FL 32322 CITY-ST-2IP
TILE [ Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TITLE [ pelkte TITLE [T change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P




