FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  PO0000061991 Secretary of State

1. Entity Name 02-03-2003 90071 012 ***150.00
INFINITE HEALTH, INC.

Frincipal Place of Business + Mailing Address —
4621 N UNIVERSITY DRIVE % B.D. GREEN
CORAL SPRINGS FL 33067 600 S ANDREWS AVENUE # 400
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65‘1020421 Not Applicable
e | couny . ZMIEE,A I C?EJ_TW _ wmuea_. | 5. Certificate of Slatus Desired__ [, . ,$§'75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {F.0. Box Number is Not Accepiable)

GREEN, BRUCE D. .

600 SOUTH ANDREWS AVENUE
# 400

FORT LAUDERDALE FL 33301 City FL Zip Code

8. The above named entity submits 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
B Signature, typad or printad nama of registered agent and tide if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
M m |
) A FILE NOW!!! I;EE |.S"i1eSO.UO 9. Election Campaign Financing $5.00 may Be
A fter May 1, 2003 Fee wi $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE D . [ petete TILE O change ] Acdition | S
NAME BARANSKI, RONALD NAME g
strect aooress | 5115 NORTHWEST 99TH WAY STREET ADDRESS 3
orv-stzp | CORAL SPRINGS FL 33067 TY-sT-2P <
- o
TITLE DP [ Delete TITLE O change [ Addition 5
NAE BARANSKI, CATHERINE NAME
STREET ADDRESS | 5115 NW 99TH WAY STREET ADDRESS
o522 | CORAL SPRINGS FL 33067 CTY-ST-2P 4
me D o o "Dloslee fme 77 - - 7 T T T OJorange [ Addition
N HERMAN, SCOTT NAME
streeT A0DRESS | 4621 N UNIVERSITY DRIVE STREET ADDRESS
orv-s-2p | CORAL SPRINGS FL 33067 CITY-ST- 2P
TITLE D O pelete TILE [ change  [J Addition
NAME HERMAN, LISA NAME
sTReeT ADCRESS | 4621 N UNIVERSITY DRIVE STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-ZiP
TILE [ Delete TITLE [ ctanga [ Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
12. | hereby certify thaf the informaticn supplied with this filin g does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, all other like empowered.
SIGNATURE:
Daytime Fhone #




