2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

# P0O0000016164

HEALTH FACTORY, INC.

05-02-2003 90372 031 ***150.00

Principal Place of Business
9382 AEGEAN DRIVE
BOCA RATON FL 334%

Mailing Address
3382 AEGEAN DRIVE
BOGA RATON FL 33406

A Y RTRPE Y]

May 02, 2003 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailing Address

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

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number A applied For
65-1042323 Nol Applicabis
Zi Count Zi C i
e ountry s ountry 5. Certificate of Stalua Desired O SB 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| MESA, MANUEL G-
9600 NW 25TH STREET
SUITE 3F

MIAMI FL 33172

— | Streei-Address (P.O-#ox Number s NotAcceptaptg)™ ———

City

Zip Code

FL

8. The above named entlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered-agent.

SIGNATURE

Signatura, typed or printed nam'ﬁlél ragistered agent and tills it applicabla.
VL

(NOTE: Registarad Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 )
Make Check Payahle to Florida Department of State

9. Efection Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE '» D o [ Delete TITLE Ochange  [] Addition
NAME NAVIA, JUAN CARLOS HAME

STReET ADDRESS | 9382 AEGEAN DRIVE: STHEET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IF

TITLE D O oelete TITLE [ Change  [] Addition
NAME NAVIA, NILVIA NAME

STREET ADORESS | 9382 AEGEAN DRIVE STREET ADDRESS

CITY-§7-2IP BOCA RATON FL 33498 CITY-ST-2IP

TTLE [ Delate TLE ] Change {7 Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-§T-7IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P CITy-ST-ZiP

THLE O Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

cITY-1-2P CITY-ST-2IP

TITLE 1 Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2IP

12, | hereby cerity that the information supplied wi
indicated on this report or supplemental re

this filing does not qualify for the exemplion stated in Section 1198.07(3Xi), Floriga Statutes. | further certify that the information
portissyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrusteg empowdred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered

e i [

ui.‘—'h-a\\v uy

changed, or an an attachment with an adyress, wi

SIGNATURE:

114D T/?)maww?

19/2/05 s/ 306 3602

SIG _Zzprlﬁn OR pam-rsn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AV G080

CR2E034 (10/02)



