2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PO0000098613 -

1. Entity Name

NOVA HEALTH, INC.

Principal Placa of Business

1422 NORMANDY DRIVE
MIAM) BEACH FL 33141

Mailing Address

1422 NORMANDY DRIVE
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

5/11

FILED
May 29, 2001 8:00 am
Secretary of State

05-11-2001 90034 030 ***150.00

I

|

L T

Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- /D&Y Not Appiicable

Zip Counlry Zip auntry

5. Cerlificate of Status Desired

O $8.75 Additionai
Feg Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= —~BREMER-JOSEPHR -
1614 SW 1ST ST.
MIAMI FL 33135

Ny
- BLCIDA_LOPEZ
Street Address {P.O. Box Number is Not Acceptable)

e a = R . - -

422 Normady Drive

°Y Miami Beach

FL | "854

8. Tha above namead enlity submits this statement for the putpase ol changing its reg sterad office or regislered agent, or both, in the State of Florida.

SIGNATURE _ M

Signatura. typed ot printed name of registerad agani and Iitle It applicable.

{NOTE: Re iisterac Agant signature recuirad whan relnstasng)

9. This corporation is eligible to satisly its Intangible

FILE NOW!!! IFEE IS $150.00

Tax filing requirement and elacts tc de so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) I Make Check Payable "o Department of Stale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete e [ Change [ Addition g
NAME DENIS, BELKIS NAME =]
streeT aobaess | 1422 NORMANDY DRIVE STAEET ADDRESS g
CITY-S1-71P MIAMI BEACH FL 33141 CITY-ST-21 T
TITLE v ] pelete TITLE [ Change [ Addition %
NAME LOPEZ, ELCIDA NAME
streeT anoress | 1422 NORMANDY DRIVE STREET ADORESS
CiY-ST-21P MIAMI BEACH FL 33141 CiTY-ST-2P .
Tne 1 Delete THLE T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CliY-ST- 2P Iy -SI-29
TIELE O Detete TITLE Ochange [ Addition
NAME KAME '
STREET ADGRESS STREET ADDRESS
CITY-57-2P CIrY-§1.2IP
TE O Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CiTY-ST-2IP
THLE T petete HTLE I Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST1-2P CITY-ST-2P

13, | hereby certi

indicated on this report or supplemental repont is true and accurate and that my .

changad, or on an attachment with an address, with al ather like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for th.:

elc(m an, ‘E'}ﬂw\_

exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
] . ! ignoture shall have the same lagal eftect as it made under oath; that t am an officer or director
of the corporation of tha receiver or trustee empowered to execute this report as “squirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Btock 12 if

2-10-01 (o) £oy-7328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR° JRECTOR

Dale

Daytne Prono ¥




