2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NOVA HEALTH, INC.

PO0000098613

Principal Place of Business
1422 NORMANDY DRIVE

MIAMI BEACH FL 33141

Mailing Address
1422 NORMANDY DRIVE

MIAMI BEACH FL 33141

2./i9pnc:|pal Place of Business
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3. Mailing Address
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4. FEI Number 65'1051764
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5. Certificate of Status Desired

$8.75 Additiona)
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ ELCIDA — - ~— —— == —= -~
1422 NORMANDY DRIVE
MIAMI FL 33141
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccept

the obligations of register gent.
SIGNATURE L

Signaturs, typsad or pi

W\tﬂa-;#egis‘ered agent and titla if applicable.

{MOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00 i
After Bay 1, 2003 Fife will be $550.00

Make Check Payable to Florida Department of State |

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete e Ref, /64'5 'Ix w3 H‘&Ghme [J Addition _F::;'
(=]
NAME DENIS, BELKIS NAME 1S5 & (23 571' #70 é 2
streeT apoRess | 1422 NORMANDY DRIVE STREET ADDRESS . 3
arv-s-ze | MIAMI BEACH FL 33141 avseze | AMggda, FC DL 3
[
e vD 7 Delete TLE ET/RAA 4/;02 harge [ Addition | &
NAME LOPEZ, ELCIDA NAME , \_f
’ ..#1; o
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orv-st-zr | MIAME BEACH FL 33141 ov-ste | A Wfa«," ~ B3¢ {
TITLE O Delste TITLE [ change [ Addition
L B R R U -
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CHTY-SF-2IP
TITLE O pelete THLE [(Ychange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST1-2IP
TITLE [ Delete THILE [Mchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIFY-5T1-Z1P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s CITY-ST-2IF

changed, or on an attachment with an ad
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

58, with all other fike empowered.
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