FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Feb 19, 2004 8:00 am

DOCUMENT # P01000036414 Secretary of State
1. Entity Name 02-19-2004 90033 016 ***150.00
BACK TO HEALTH OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address ) i
301 CAMING GARDENS BLLVD. 301 CAMING GARDENS BLLVD. ~AUi13002
201 201
BOCA RATON, FL 33432 US . BOCA RATON, FL 23432 US
T v RO AR R
Suite, Apt_ #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- i ) P —_— - 65-1103920 | _[Not Appiicable
e Couniry op Country 5. Cerfificate of Status Desired (M gese'-ﬁfesq ::E:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
S Name ’
ESCABAR, XAVIAR £ ovmaR  KaeN\afRe
401 DENNY COURT Street Address (P.O. Box Number is Not Ackeplable)
BQLA RATON, FL 33486

B. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, of bath, in the State of Florida. tam familiar with, ang accept
the obligations of regisiered agent.
Pt PR

~ SIGNATURE

Signature, typed o printed name of registered agent and tie ¥ appiicable. (NGTE: Registered Agent skpamre required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing _ * $5.00 MayBe |~ =~
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TIRE P 1 Delete TLE [l Change ] Addition
LY
NAME ESCABAR, XAVIER NAVE E g e N\D S, Kol (s
STREET ADDRESS | 401 DENNY COURT STREET ADDRESS
~CTY:$E 2P > BOCA'RATON: FL-33486 - —— s oo [ ETVSEDR__ S
TTLE [ pelete ‘A TRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST-21P
TME 2 petete NNE [IChange (] Addition
NAME NAME
STREET ADDRESS ETREET ADDRESS
ciy-§T-2P Ciy-S1-21P
TIvLE [T Defete s [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-§T-2P CITY-ST-21P
TILE [ belete TITE [Jchange [ Adcition
NAME NAME
SIREET ADORESS | STREET ADDRESS
cy-$1-2P CITY-ST-20P
THLE O petete TILE [ Change  [J Adition
HAME NAME
STREET ADCRESS STREET ADDRESS
&mY-51-21P cny-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
--indicated on this report or-supplemental report is tfrue and accurate and that my.signature shall have the same. legal effect as if made under oath; that.l am an officer or director

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: <. RS \ 5 Gl=394~R7

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 0r Block 1+ 7|




