2002'UNIFORM BUSINESS REPORT. (LBR) ngéclr%t 319)9%, fsé(t)gtgm
DOCUMENT #  PQ1000030949

05-27-2002 90271 036 ***150.00
1. Entity Name

PHOENIX PRO HEALTH, INC. i /

Mailing Address N

A

Principal Place of Businass

207t DEER HOLLOW CIRCLE
LONGWOOD FL 32778

2. Principal Place cf Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS S.PACE
City & State City & State 4. FEIhumber Applied For
S i a9 Kop) 65 9 Not Applicabe
zp Couniry Zip Couniry 5. Certficate of Status Desired [ g-g?q Addilonat
6. Name and Address of Current Registered Apent . . _..T. Name and Addrass of Hew Registered Agent - _ -
< - P, e T s e e ez 3 Name - T e e YL A —
sc LAWRENCE - R\J \ D m ~ SC% i I'LE‘I\
HINDLER, treel Address (P.G\ Box Numbey i wa:te)
2171 DEER HOLLOW CIRCLE i AR SR (A
LONGWOOD F1. 32779
Lo e oo ¢ FL 233‘1“?1?

8. The above named entily submits this statement for the purposa of changing its registered office or registelgﬂ agent, or bath, in the State of Florida.,

SIGNATURE s&?‘M /‘? W O L’l"al q _o{)_

e, typed or panted nama of registered egent and blis 4 applicable {NOTE: Reglaiared Apent signaiuna requded when reinsiating) BATE
9. This corporation is eligible to salisfy ils Intangible FILE NOW!" FEE IS $150.00 10. Election C . )
. . X ampaign Financi
Tax filing requiremnent and elects o do so. After May 1, 2002 Foe will be $550.00 Trust Fund C:nt:?bution. "o fgﬁ?ong:zsee

{See criteria on back) Make Check Payable to Department of State

i, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS 1N 11 _
me CEQ ¥ Delete T Ochange [ Addiion | 5
AN SCHINDLER, LAWRENCE HAME g
STREETADORESS | 2971 DEER HOLLOW CIRCLE STREET ADORESS 2
are-st-2¢ | LONGWOOD FL 32779 oTY-§1-2p g
3 D :Q)oelem TILE O change [ Addition | G
NAME SCHINDLER, LAWRENCE NAME
STREFYADDRESS | 2971 DEER HOLLOW CIRCLE STREET ADORESS
CITY-51-2IP LoNGwom FL 32779 CiTy-5T-2P

jme_ D = e e Do , . fme S .. e-~.Ocnape . O] Addiien

_NAME. . :D"’“-\J"\%“‘S"CL'\'N'&' N———g NN | —

SRETADRESS, 13- 7Y | ek f R lawy € n\:,v STREET ADORESS
ov-sr2e |horenadad d 6L By-rq CITY-ST-2IP
e ~ T THLE Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2iP LITy-ST-21P
TIME O petate e [Jchange [ Actiition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST1-.2P CITY-ST-2IP i
e 0 pelete e Clctange [ Acdition
HAME NAME
STREET ACDRESS STREET ADORESS
CITY-31-2I° CITY-ST-1P

does nol qualify for the exemption siated in Section 118.07(3)i), Florida Statutes. | further ceniify that the information
accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer ot director
as requirad by Chapter 607, Florida Statutas; and that my name’ appears in Block 11 or Block 12 if

oU-29-01 Yoy -flo-24<

Daytime Prone 8

13. | heraby certity that the information supplied.wilh this fitin
indicated on this report or supplemental report is true an

af the corporation or the receiver of trustee empowered to execute this report
other ke empowsared.

changed, or on an attachmen? with an address, with alf

SIGNATURE: _ ZAAZ07 2, (A it s

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DfRECTOR




