“2001 UNIFORM BUSINESS REPOBT (UBR)

1. Entity Name

DOCUMENT # P 900ST0A T

-

Ab ot Heal GA ('hzrumact‘lcz 7nc..

/ ecretary

Y

Principal Place of Business

e Palmeltn “PCRA Maet>.
Toca ek | FL A

2, Princw’ijl Place of Brziness

3. Mailing Address

P] J f"
Suite, Apt. #, etc.

Pl 0 bR

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am

of State

04-19-2001 90087 010 ***150.00

0049041

DO NOT WRITE IN THIS SPACE

B

City & State City & State’ 4. #EI Number Applied For
nQ Bm Not Applicable
Zi Countr Zi =~ iti
P A P 5. Certificate of Status Desired Od $8.75 Additional

Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

Blu

KT,
o L e

@ NE 2
[JIute 1D

M

Name

Streel Address (P.C. Bex Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria-on-back)

: After MAY 1; 2001 Fee will be $550.00
= Make' Check*Payable to-Department of State-~

Trust Fund Contribution.

City Zip Code
E+ #£a 30l FL
8. The above named enmy submlts this statement for the purpose 01 changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Added lo Fees

11. f 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE [ pelate TTLE [ change [ Addition
NAME \jm NAME ’
STREET ADDFESS | ] ] WR' ) P’( fZd H )00 | et ommess
CITY-5T-7iP % CITY-ST-2IP
TIME [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT T T T e s mme e e B TSI IR |- ¢ e e e e S e T et — =
TITLE [ Delgie TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TMLE (1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-21P _
TITLE [ Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST- 2P

of the corperation or the reghiver or fustee empgd
changed, or on an attachy

e to BXECUI

i

13. | hereby certify that the informating supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suaBlemdnital report is true and accurate ang that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
¥ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

</ /f 3/3) s 379,

SIGNATURE

GmyE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O

. Date

Daylime Phong Mo

CR2E034 (11/00)

1

— e =



