FILED
2004 FOR FROFIT CORPORATION Jan 23, 2004 8:00 am

DOCUMENT # P01000011020 Secretary of State

1. Entity Name 01-23-2004 90030 009 ***150.00

ICHIBAN HEALTH INC.

Principal Place of Business Mailing Address

2141 LOCH RANE BLYD, STE 136 2147 LOCH RANE BLVD, STE 136

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 -

ST v NGO AU AW
Suite, Apt. #, ele, Suiie, Apt. #, elc. 01202004 Chg-P CReE034 (10/03) '
City & State City & State 4. FEI Number . Applied For

. 59-3710028 Not Applicable
ap Country Zp Country 5. Cerlificate of Statue". Desired (W] Ei'gei lﬁ:‘;‘ﬂ“mﬂ'
6. Name and Address of Cﬁrrent Reglstered Agent 7. Name and Address of New Registered Agent
_ Name ; . .

NEVINS, KWAN M

2141 LOCH RANE BLVD, STE 136 Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City F L 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tile if applisable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campalgn Emancmg $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 117
THLE D [ pelete TILE [Jchange [ Addition
NAME NEVINS, KWAN NAME
STREET ADDRESS | 2141 LOCH RANE BLVD, STE 138 - STREET ADDRESS
GIry-sT-2IP QRANGE PARK, FL 32073 " CY-§T-7IP
ThLE . [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-3T-2IP CITY-5T-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME ) NAME ‘
STREET ADDRESS ) i STREET ADDAESS
GITY-ST-2)P CITY-5T-2IP
TLE O elete TITLE : - O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZF CITY-ST-ZiP
TITLE ' . [ petete TIE {1 Change [ Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TME O Delete TILE ! [J Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P Chy-S7-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07{3)(i), Florida Statutes. | 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 effect as if made under oath: that $ am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ,MM/%;/ /2 —2 kP

SIGNATURE AND TYPEL, OR-PRINTED HAME OF SIGNING OFFICER GR DIRECTOR Dale l Daytitne Phane #




