2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIbE(:)?S'OO am§

DOCUMENT #  PO0000030791 Secretary of State

1. Entity Name

NEW FOUNTAIN HEALTH, INC. (03-25-2002 90002 044 ***150.00 =
Principal Place of Business Mailing Address
5931 BRICK COURT. #1220 5931 BRICK COURT. #120
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address ”"”Ill |” II"“I"' Il” Ilm"m ".I”ml II"I I"II "m “II l"l '
Suite, Apt. #, etc. Su'ile‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 59-3630928 Not Applicable
Zip COUF‘IIFy Zip COUntW B $8_75 Additional

5. Cerlificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ Ename—— 2=

ZURITA, RAMIRO G Street Address (P.O. Box Number is Not Acceptable)
5931 BRICK COURT, #120

WINTER PARK FL. 32792

City 7 FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LY

i

SIGNATURE
Signatura, typed or printed name of ragistered agent and tite it applicabi'er.‘ . {NQTE: Registerad Agent signatura requirad when rginstating} DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . o

Tax fling requtement and oloots 10 do sb. After May 1, 2002 Fee will be $550.00 10 Plection Campaian financing $5'%0 May Be

(See criteria on back) O Make Check Payable to Department of State st runa antributon. Added to Fees
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE PD [ Delete TITLE . [ Change [ Addition :5_
NAME ZURITA, RAMIRO G NAME <
;TT":E; ﬁ’:ﬁs 7940 DUNSTABLE CIRCLE ST“E_ET f””“fss L%

- ORLANDO FL 32817 ciry-Sr-2P N
TITLE STD 1 Delete TITLE [JChange [ Addition 5
NAME ZURITA, AlDA NAME
STREET ADORESS 7940 DUNSTABLE CIHCLE STREET ADCRESS
CITY-8T-2ip 0RLAND_O_EL_32817 ' CITY-ST-ZiP
TITLE - b ' [ Delats TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP - CITY-ST1-2IP

13. | hereby certify that the information supplied with thig jik Jy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is pfeand accurate and tha signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp, cute this report as\gquired by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address/wi alyer Itk& gwered.

SIGNATURE: ———" 1 3/ 02  goresn

AME OF SIGNING OFFICER OR DIRECTOR pala Daytime Phone #

N

SIGNATURE AND TYP|




