2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000092721 Feb 15, 2001 8:00 am
1. Entity Name
NEW WORLD HEALTH, INC. | Secretary of State
02-15-2001 90015 015 ***150.00
Principal Place of Business Mailing Address
8823 SOUTHERN ORCHARD RD N 8823 SOUTHERN ORCHARD RD N
DAVIE FL 33328 DAVIE FL 33328 UUUI(ddb
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4. FEl Number Applied For
GS"" / 0‘-/50 < }/ L Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A o= ey we— — et —e - . . - Name - - =TT : - T -
DELPHIA, DANIEL
Street Address (P.Q. Box Number is Not Acceplable)
8823 SOUTHERN ORCHARD RD N | Address { P
DAVIE FL 33328
Cit.y FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. Ih|sf§:l.c>rpora1|qn is elltglbig tc|> sat\trstfy(;ls Intangible At FI;EA:'?V:;E:-] FFEE E5m$t1, 5:;):0 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er , ee will be . Trust Fund Contribution. ) Added to Fees
(See criteria on back) ?/ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Desete TLE CJchange [ ] Addition
NAME DELPHIA, DANIEL NAME
sTREET AD0AESS | 86823 SOUTHERN ORCHARD RD N STREET ADDAESS
CITY-ST-7IP DAVIE FL 33328 CIry -S1-2IP
e VD O Delete TITLE [JChange [ Addition
NAME DELPHIA, LAURA NAME
staeeT Aooress | 8823 SOUTHERN ORCHARD RD N STREET ADDRESS
orv-sT-7P | DAVIE FL 33328 CITY-ST-ZIF
TILE~ "o | o o e e e e - O.petete. = - - § TLE . - e R . : [ Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 1 Delete TITLE [ Changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, all other like empowered.
4
G ﬂ CS/M '/ f/ﬁﬁ/ 75V Y059

Date Daytima Phene #

SIGNATURE:

CR2E034 (10/00)



