2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000036414

BACK TO HEALTH OF SOUTH FLORIDA, INC.

Secretary of State

02-11-2003 90079 018 ***150.00

Principal Place of Business
301 CAMINO GARDENS BLLVD.

20
BOCA RATON FL 33432
us

Mailing Address

301 CAMING GARDENS BLLVD.

20t

BOCA RATON FL 33432

us

2. Principa! Place of Business

3. Mailing Address

~ [WWANNBMIAG AN R

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ESCABAR, XAVIAR
401 DENNY COURT
BOCA RATON FL 33486

City & Stale City & State 4, FEI Number Applied For
65-1 103920 Mot Applicable
Zi At I Zi e - i
b Country L Country 5. Certificate of Status Desired | $8.75 Additional
f Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and¢ Address of New Registered Agent
* Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

B - LT S

SIGNATURE R SR

8. The-aSove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pf_i[nqd name of registered agent and title if applicable.

{NOTE; Registered Agent signalure required when reinstating)

DATE

Afer iy 1, 2003 Foo wil 56 858000 . | _ o .. ... .|, EectonCampsin rancig  $5.00 e

y Y rust-Fund-Contribution. Added to Fees
Make' Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE P [ Deiste TILE [ Change [ Addition
HAME ESCABAR, XAVIER NAME

staeer aooress | 401 DENNY COURT STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33486 CITY-ST-2IP

TITLE [ Detete TITLE M change [ Addition
NAME NAME

STREET ADDAESS - -~ . STREETADDRESS [~ —e—— - - - -

CITY-ST-2IP CITY-ST-2IP

TILE O Detete I TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O elete TITLE [ Change (] Adetition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

changed, or cn an attachment with anatidregse?

bther like empowered.

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 rue 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 trustge-aTmp 13' 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNgIaRE:

SIGNATURE A@n o(( prL

BNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



