FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P01000033263 (Gl 03-16-2004 90047 006 ***150.00

1. Entity Name

DR CINDY'S HEALTH, INC.

Principal Ptace of Business Mailing Addrass

540 LEXINGTON AVE 540 LEXINGTON AVE
DAVIE, FL 33325 DAVIE, fL 33325

A WA

01292004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR To— AodTeate

65-1096769 Not Applicabie

" : $8.75 additional
5. Certificate of Status Desired O Fae Required .

6. Name and Address of Current Registered Agent

"RATANICK, CINDY T T e e e e

540 I;EXINéTONAVE B o Do NOT WR'TE i
DAVIE, FL 33325 IN THIS SPACE

L4

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura_ yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOwt!! " FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. - ' OFFICERS AND DIRECTORS !
TITLE- D
NAME KATANICK, CINDY

STREETACDRESS | 540 LEXINGTON AVE
CITY-ST-217 DAVIE, FL 33325
TITLE D

HAME KIRSCHBAUM, DALE -
STHEET ADDAESS | 540 LEXINGTON AVE )
CITY-ST-21P DAVIE, FL 33325
TITLE
NAME

e oo - —— — —— . .pO NOT:WRITE
e IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2IP

—

TITLE

HAME

STREET ADDRESS
CITy-St1-212

TITLE

NAME™
STREET ADDRESS -
I_C!TY-ST-ZIF )

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-accurate and that ygignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered. to (ecute this repd ’, q5ked by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachyfent with an_address, ghith ali opbr Ilke empow, '

SIGNATURE:

L

Daytirme Phone #

Mar 16, 2004 8:00 am

T ——

——




