Cate- Daytime Phone #

b
2003 FOR PROFIT CORPORATION FILED .00 3
UNIFORM BUSINESS REPORT (UBR Feb 05,2003 8:00 am ;
DOCUMENT #  POO000082512 T Secretary of State |
1. Entity Name . 02-05-2003 90169 021 ***150.00
POSITIVE HEALTH QUTCOMES, INC.
Principal Place of Business Mailing Address
1841 NW 33RD CT 1641 NW 33RD CT
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
Sulte, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1036630 Not Applicable
Zp Country Zip Country 5. Cerliticate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name; — .- - . e —
VILLANO, JASON Street Address (P.O. Box Number is Not Acceptable)
1841 NW 33RD CT
. FT LAUDERDALE FL 33315
- City FL' Zip Code
#. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicebie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 - . ) ) )
. 9. Election C F
At ay 1,2000 Fo il b $55000 G 5,00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O pelete TIME " [changs [ Adaition g ‘
NAME VILLANO, JASON NAME =S
sTREET aporess | 1841 NW 33RD CT STREET ADDRESS g
CITY-5T-2IP QAKLAND PARK FL 33309 CITY-ST-2IP g
&
TITLE ] Detete TITLE {7 Change  [] Addition &
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TME [ Delete _ TIMLE, N . e L [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-51-7P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
12. | hereby certify that the information supplied with this flling 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 supplementabreport is true and accupate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation’or the receivere o t gfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmegp hgflike empowered.
It ¥ i 6 M A f
SIGH w ,‘71.55.? P l//c,(_,,g«/O ) / /Z_uog é&sv 4/724\;‘?“
D TORD GR 7 7




