' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

SIGNATUR

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

. CR2E034 (10/02)

1. Entity Name RIS 03-12-2003 90096 014 ***150.00
ASGARDHEALTH CORP. &
Principal Place of Business Mailing Address
431 SEABREEZE AVENUE 431 SEABREEZE AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33460
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State — B City & gtaté_“ - ~ 4, FEVI Numbé.r — - Spplied For
NOT APPLICABLE oS
Zi i Count iti
® Counry Zip ountry 5. Certificate of Status Desired ] $8.75 Additignal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ANGELL CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
ONE NORTH CLEMATIS STREET
SUITE 400
WEST PALM BEACH FI. 33401-0000 City FL Zip Code
6.™The above namad enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE —
gy Signature, tybed.og:pr[nted nama of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
L ',..g: B ;‘. m i .
s L .ﬂFll'.wE NOWG‘(‘)‘ ';EE Iﬁl ?:eso'gg 0 - 9. Election Campaign Financing $5.00 May Be
. A. er May 1, 2003 eew $550.0 - ) Trust Fund Centribution. | Added to Fees:
Make Check Payable to Florida Department of State . -
10. ) : OFFICERS AND DIRECTORS l 1. =, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 ~10P [ Detete TTLE (7 Change [ Addition
NAME LOVETT, BRADFORD S NAME
stheeT anoaess | 431 SEABREEZE AVENUE STREET ADDRESS
crv-si-ze | PALM BEACH FL 33480 CTy-§T-2Ip
TITLE O Delete TITLE [C] Change [ Additin
NAME - i M e e e ——— .'%c—_- = -,-—_.jt':: C e v R DERET S T e .=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O pelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1 CITY-ST-21P
TLE J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
- TLE [ Delete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P . CITY-8T-2IP
. 12. | hareby cerlify that fhe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the infoermation
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 corporate oiver or trustee empowered to execule this repoart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta, nt with an addrass Aith all other like empowered.
9 [E39) [T 0 Do remy Gk—{
RED S Mueosd 203 /P33-228




