2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEALTH ODYSSEY, INC.

P00000087082

Principa! Place of Business
4755 NORTHWEST 76TH STREET
COCONUT CREEX FL 33073

Maiting Address

6574 NSR 7

140

COGONUT CREEK FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elC.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90196 039 ***150.00

D BUGTRA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 0392 14 Not Applicable
Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired ] $8'75 "’fdd't'onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mgEEEe— . [ ) - S, s o e _— ]
__:|E||:Eﬁi M, BV —T’E i | EL‘gﬂo m ' EU% Sirect Address (PO, Box Number is Not Acceptable)
4755 NW 76 ST
e N
COCONUT CREEK FL 33073 K-S ins Oy
N City FL | 2° Code
8.':“The£ab'o've named entity submits this statement for the purpcse of changing ils registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the oligations of n gent. /
SIGNATURE “290— | M Baee— QllS 03
Signeture, typed or printed name of registarad agent and tite Il applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
£ "
s AﬂF“;“E NIO‘Z;OS '::EE'lﬁif: 53505?} 00 9. Election Campaign Financing $5.00 May Be
- er Way 3, e? wiii be ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
1. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 1
TTE PSTD O Delete TITLE O Change [ Addition
NAME COHEN, ELIZABETH £ NANE
streeT ancrese | 4756 NORTHWEST 76TH STREET STREET ADDRESS
arv-st-ze | COCONUT CREEK FL 33073 CITY-ST-ZP
TITLE v O Délete TILE [ change [ Addition
NAME TEITELBAUM, EVAN B NAME
sTReeT Anoress | 4755 NORTHWEST 76TH STREET STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33073 CITY-$§T-27
TITLE O Delete TITLE [J Change [ Addition
- HAME —_— = — e e e e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE 7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE [ oelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIvY-ST-ZIP
TILE ‘ [ Delste THLE C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ) CITY-ST-ZIP
12. | hereby certfy that ‘the information supplied with this filing 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 | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmen address, with all other like empowared.
- A o /
4 B o n Yy .
SIGNATURE: __ S0 TURG MR /iy Rz (95307117
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/02)



