Il

FILED

E I S

* 2002 UNIFORM BUSINESS REPORT (UBR) - Apr 09,2002 8:00 am

P ecreta f
DOCUMENT #  P0000009861 ry of State
1. Entity Name : 04-09-2002 20080 020 ***150.00
NOVA HEALTH, INC.
Principal Place of Business Mailing Address -
1422 NORMANDY DRIVE 1422 NORMANDY DRIVE jduuv
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 ,
2 Frincipal Place of Business 3 Moy Address H"""”" "I"Ilm "m"m"m,,”l mmm"’m m" l"l "II
Suita, Apt. ¥, etc. Suita, Apt. ¥, eic., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1051764 Not Applicable
zp I Bl i N s i . Country §. Cortificata of Status Desired.__ ([ __ .?8 75 Additional
4 .- -_— — - - —* ' Fee Requited
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstersd Agemt
Name
~=LOPEZ ELCIDA - - e e T e o
Street Addrass {P.O. Box Number is Not Acceplable)
1422 NORMANDY DRIVE
MIAMI FL 33141
: City FL Zip Code
8. The above named entity submite this slatement for tha purposs of changing its registersd office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature. lyoed or printed name of (egistared agent and title i applicadle. (NQTE: Reg Agent sigy rrquiied when reistat DATE
L]
9. This corporation is eligible 1o satisfy its intangible FILE NOWI(Il FEE IS $150.00 . ian Financ
Tax fillng requiremant and elects to do so. Alter May 1, 2002 Fen will be $550.00 1o. E:ﬁﬁ:'gﬂ,gagx?;w::_w"g O fasdlg:lo tohégse °
{See criteria on back) | Make Check Payahle to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PO [ pelete TILE [ cChange [T Adeition | &
HAME DEMNIS, BELKIS NAME 8
smeevanoness | 1422 NORMANDY DRIVE STREET ADORESS §
CITY-5T-2P MIAMI BEACH FL 33141 CTY-ST-2P lé-'
mE vD [ Detete e - O Change (3 Addition | G
NAME LOPEZ, ELCIDA NAME
steer aneress | 1422 NORMANDY DRIVE STREET ADDRESS
orv-st-zp | MAMIBEACHRL 33141 = . . ... fjowstze | e I
e ' O oslete e [ changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CITY-ST-7IP
=TILE === = . S o A TR - B TS e e e S o =z (T Change — S} Adoiion o) s
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-20 .
TLE . 3 Deleta me [ Change 7 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE [ oelete nme O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2P

13. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this repont or supplemnental repaort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or rustes empowered fo execute this repor as requirec by Chapter 607, Fiorida Statutes; and that iy name appears In Block 11 of Block 12
changed, ¢r on an aftachmant with an address, with all other lika empowered. e

SIGNATURE: /}L’f‘f%;%'“ 2EQUIRED ;7/ /;g /y;\ T56-556-929¢

mruw n'p?? oR NAME OF SIGNING OFFICER OR DIRECTOR / Deto Daytins Prons 4
[¥)



