2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000082512 .. Secretary of State

1. Entity Name . ©

POSITIVE. HEALTH-OUTCOMES, INC. - -~ 02-20-2002 90002 022 ***150.00
Principal Place of Business Mailing Address
- 1841 NW.39RD CT 1841 NW 33RD CT

FREAUDERDALE-FL30315. FHEAUDERDALE-FL3NTS
SAKLAND PRI, FL- 23309 oAKAND Pk, L 33507

2. Prirggal Place of Business L 3. Mailing Address ‘ [Il“"’ “l ||”| IIWI ‘” Ilm m“ ||m “ll‘ M“l |“|| ”I‘l |||! ’III

184/ N 338D cour7|  yBYs AN/ 3380 CouRT

Suie, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
ORKLAND FB1RE . L. | OWRRND Pk , Fi- 65-1036630 Not Apicable
Zip Country Zip Country - . $8.75 additional
5. Cerlificate of Status Deslred O - :
33309 Yy 333509 usH Fos Rouuirod
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
VILLANO, JASON Street Address (P.O. Box Number is Not Acceptable)
1841 NW 33RD CT
T TAUDERDALEFL-33346—
K, FL 3330%
OAKLAND Pe RK, City FL | ZrCode
8. The above named, gnti j ¥ Hatement for the purpose of changing its registered office or registered agent, or both, I the State of Florida. K
SIGNATURFE : / /? /7 Z
ignature, typed or printad name of registered agent and title if 'appli(_:a_ble‘ . {NQTE: Registered Agant signature required when reinstating) T dATE ¥
N L el . - - T s a1 s [

9. qu Forporauon s sligible lo satisly its intangioie : - FILE NOW!!HI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng‘requrre}'nem and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution 0 Added to Fees
{See criteria on back) /& Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 R .. O pelets TILE T FChange [ Addition

e 52 [VILLANO, JASON o i VILLAND, THS o

] KD cJ

STREETADDRESS | 1841 NW 33RD CT STREET ADDRESS /9‘” N 33

orv-s-2¢ | FT LAUDERDALE FL 33315 av-sizp | ok AND PARK €L 73309

TILE [ eiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2P CITY-ST-2P e

TALE 1 cetete TILE . ' [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TMmLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TTLE O3 petete TILE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2IP CiTY-S57-2IP ‘

TITLE O Delete TITLE (O change [ Additicn

NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal eifect as if made under oath; that I am an officer or director
of the corporation or the recelver or trustee empovwered teggxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- s, ofier like empowered.

T e lHED [f51fo2  gst-73ss763

RECTOR Date Gaylime Phone #

;

Feb 20, 2002 8:00 am §

v
1_

CR2E034 (9/01)



