2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

by, Jan 10, 2003 8:00 am

UL |}

DOCUMENT #

1. Entity Name

FRONTIERS OF HEALTH, INC.

PO0000117544

Secretary of State

01-10-2003 90217 041 ***150.00

iv

Principal Place of Business
50 WATER RIDGE COURT

DANA POINT CA 92629

Mailing Address
50 WATER RIDGE

DANA POINT CA 92629

COURT

2. Princlpal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

GREENE, ELLIOT

3405 NW 9 AVENUE
SUITE 1201

FT LAUDERDALE FL 33309

City & State City & State 4. FEl Number 65‘1%2221 Applied For
Not Applicable
Zi Countr Zi Countr Py
P . y P v, 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narme

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement ‘or the purpose of chan
the obligations of registered agent.

SIGNATURE

qing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed nams of registereg agenl and title if applicable

{NOTE: Registered Agent signalurs rsquired when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TILE D O Delete TMLE (Jchange [ Addition | & ‘
NAME PAGE, CHRISTINE NAME =
street aooress |50 WATER RIDGE COURT STREET ADDRESS oy ‘
cmv-s1-zr | DANA POINT CA 92629 CITY-T-2P § !
TITLE [ Detete TTLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-5T- 2P CITY-ST-2IP

TILE ™ Delete Lt o (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-8T-ZIP

TITLE [ petete TLE () Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE 3 pelete TITLE (] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZP CITY-5T-21P

of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, wit

12. | hereby certify that the information supplied wilh this filing does not qualify for the exem,
indicated on this report or supplemental report is true and accurale and that
ered to execute this repor

) ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legat effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my narre appears in Block 10 or Block 11 i

SIGNATURE:

li other lipeTel wered,
. o CRHZISTINE b YT o
SIGNATN @MQ ® Pane z2oox (Awe)tuUB g1z,
-\ TYY bl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ornceﬁe_r}nmacmn 3 Dats Daytime Phone #



