FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

€ RLIGPN

DOCUMENT #  P00000101541 ecretary of State .
1. Entity Name 04-03-2003 90164 029 ***150.00
FINANCIAL HEALTH ADVISOR, CORP
Principal Place of Business Mailing Address
7744 PETERS ROAD 7744 PETERS ROAD ‘-1,5 © o
PMB #242 PMB #242 o
PLANTATION FL 33324 . PLANTATION FL 33324 Hm n"’ HH ‘"l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

52-2278229 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nzre N ] _

BERNSTEIN' RiCHARD A . Street Address (P.O. Box Number is Not Acceptable)

774 PETERS ROAD ey 4

PMB #242 ™

BLANTATION FL 33324 g;.- ' City FL | 2P Code

8. The above named entity suti‘nlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ke obligations of reglslered‘ agent.

CR2E034 (10/02}

3 +
SIGNATURE :
Signature, typed or pri!'ﬂsd name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
i e —————
| : } - W
. Aﬂ::ﬁ‘;d?wmé Fes I.S $150.00 { Q 9. Election Campaign Financing $5.00 May Be
7 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Depanment of Stalefé’u"fqo’ﬂ'b{
10. - OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 7 Dette TIE [ Change , ] Addition
NAME BERNSTEIN, RICHARD A NAME
streeT aooress | 7744 PETERS-RD PMN 242 STREET ADDRESS
orv-st-ze | PLANTATION FL 33324 CY-ST-2IP .
TITLE VP O pelete TITLE O change [ Additien
NAME BERNSTEIN, ADREAN C NAME
street aDORESS | 7744 PETERS RD PMB 242 STREEY ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP
TITLE ) [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS [~ = ——— e s it i _STREETACDRESS. oo
CITY-ST-ZP CITY-ST-2IP
TITLE ] Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2PF CITY-§1-21P
TIMLE [ Detele TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete - TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21

12. | 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 certity that the information
indicated on this report ar supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation'or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment wj dress, with all other like emp i

SIGNATURE:

smNATt!RE AND TYPED OR PHINTED'N'AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




