- FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # _ POOO00099704 Secretary of State
1. Entity Name 07-31-2003 20071 015 ***150.00
MYHEALTHPRO.COM, INC. @

Principal Place of Business Mailing Address

650 LINTON BLVD.. STE. 204 777 E ATLANTIC AVE #135

DELRAY BEACH FL 33444 DELRAY BEACH FL 33483

LT

2. Frincipal Place of Business 3 l\,‘ = 1

{03 AR IXEN : ‘ 02 Q ol \Qé 7;

Suite, ’5;‘ et e ._,_S“L‘?_*‘Pr" ‘""“"‘ : :H'/S- ST b [ -CHECK HERE IF MAKING CHANGES

5 L
City & State City 4. FEI Number Applied For
Mitamay Becda (= \ &1 M)““"' B*’”'L ! 65-0964704 Not Applicable
ng ‘ 2),:5 Country Zip P L ‘ té ) 3 ﬁ 5. Certificate of Status Desired | ?eae gquf:&mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

DINERMAN, STEVE Street Address (PO. Box ?:meir is Nat Accept_;age)

777 E ATLANTIC AVE #135 [V E A 7

DELR)}Y BEACH FL 33483

Cit <7 . Zin Code
’ Miams Bea-ln FL | 3539

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin
After September 10’ 2003 Fee will be $750.00 Trust Fund Copntlr?bulion ¢ C fc’Sc‘.SRDng?;E ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TTLE P ] Delete TmE _ K Change [ Addition
HAME DINERMAN, STEVEN NAME {032 Wwitsy 47
streeranokess | 777 E ATLANTIC AVE #135 STREET ADDRESS
crv-s-zp | DELRAY BEAGH FL 33483 CITY-ST-2IP P s Beac Ll 37225
TILE M peete TIMLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-ST-21P CITY-ST-2IP
TITLE O pelete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1- 2P
TITLE [ pelete TITLE = L[] Change  [3 Addition
- B v~ el RS B e T T e
L R = ST RNAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITy-ST-2IP
TTLE O petete TITLE o [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-2IP

12. 1 hereby certify 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 cn this repert or supplemenital 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ad ith all other like empowered.

SIGNATURE: AN LWURED\ | 2803 Séf '7&77?/0&

SIGN';\TURE ANDTYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Daytime Phore #

AV 2011600

CR2E034 (4/03)



1

AHaChnwent
_ 06121070
Ho000009770%

MyHeaithpro.com
1602 Alton RD, Ste 523
. _Miami Beach FL 33139
072803
To Whom it may concern,

Due to the fact that MyHEalthpro.com has had both a physical and mailing address
change as of 08/01/02 , we have not been receiving much of our mail. We are requesting
the late fee be waived in that we did not receive the first (prior) notice. We are enclosing
a check in the amount of $150.00. Please contact me at 1-305-532-3655 with any
questions.

——

Yours Truly,

~~SfEVe Dliefindn ~~ T T T e s R

President
MyHealthPro.com

Aler—



