2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (YBR) Jul 23, 2003 8:00 am

DOCUMENT # P0O1000009816 Secretary of State
1. Entity Name 07-23-2003 90059 019 ***150.00
ANANDAHEALTH COMPANY
Principal Place of Business Mailing Address
14616 NW 140TH ST. PO BOX 1620
ALACHUA FL 32616 ALACHUA FL 32616-5006
2. Principal Place of Business . 3. Maiing Address ”m‘"”" Ilm |||“ Ilm Ilm Ilm Ill” |I"| ml“lm “Illlm llll
Suite, Apt. #, etc. Sulle, Apt. # etc. _EFCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3694 Applied For
59- 921 Not Applicable
o Country e Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— - T T T T e = ~Nama~——— T VTSR B S, —
SPIEGEL & UTRERA, P.A. Sireet Address {(P.O. Box Number is Not Acceptable)
343 ALMERIA AVE. J
CORAL GABLES FL 33134
. City FL Zip Code

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 accept

the obligations of pagistered agent.
Cuchocd # . Mast< 7-7-63

SIGNATURE

Sigr 3 turg, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWI!! FEE IS $550.00 - . - ’
! 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copm:'igbutilon. o O ffd-gj(?ohﬂ'zi? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S P Deete e HeadenT O Change 2T Acdiion
NAME MASLA, DIANE NAME Richasd A MAsLh
staeeT aooress | 14616 NW 140TH ST. STREET ADDRESS | ef) 14 AJ) (qot st
—
orv-st-zp | ALACHUA FL 32616 oITY-ST-2P AHachur, Fr_ 326U,
TinE ?reg derX [ Delete TITLE [ Change [ Addition
NAME Richoard A. Masla. NAME
STHEET ADORESS | Jef (0, NG (4o st STREET AUDRESS
crv-st-2p | "ﬂ‘{‘c h. 24 2 ) Gl CITY-ST-2IP
TITLE T T [ostets ~ " WLE o | e o . [JChange [ Addition
NAME NAME - ’ o
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O Delete TILE : [ ¢hange (7 Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-ST-2IF
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as raquired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AV ATURLSAERED 1702 353 96 vesE

F SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/03)



