2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A HEALTHY PLACE, P.A.

P01000054669

Principal Piace of Business

555-W: GRANADR BLVD. STE. &-10
DEMOND -BEACHFI-—82444 -~

Mailing Address

555 W. GRANADA BLVD.. STE. G610
ORMOND BEACH FL 32174

zgrisncipaﬂace 681&58333 K; Mc‘ ?D

3. Mailing Address

ite, Apt. #, etc.

Y

Suite, Apt. #, elc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 30134 006 ***150.00

VR AT

DO NOT WRITE IN THIS SPACE

@& Stale E Clty & State
. mbw -e 6 L C “ .- =

=

|1 BY°872399%.

Applied For

| Net Applicabie |,

Country

$8.75 Additional

g) l \ ’} \J‘ Country u_s—k p 5. Certificate of Status Desirec (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBOTT, DALE J CPA Street Address (P,O. Box Number is Not Acceptable)
555 W. GRANADA BLVD,, STE. G-10
ORMOND BEACH FL 32174
é City FL Zip Code

B. The above named en?ity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printeqd name of registered agsnt and title if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is gligible to satisty its intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) (1 Make Check Payable to Department of State
i, OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _,
TIME P, o O Dejete TITLE [ Charge W Tddition
. -
NAME vezi CoMew , M NAME —
saeETA00NESS | 4G € Oce \Evr STREET ADDRESS
CITY-ST-TIP oD eneny . FL. 5 X | f CITY-5T- 2P
TITLE [ Delete TMLE Ol Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
gry-st-3F |7 7 T TS e s - - GiTY-ST-2P ~ - - - : -
TITLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-21P
TTLE [ Delats TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-7P
TITLE 1 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP
TITLE [ pelete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2IP e CITY-ST-2P

13. | hereby certify that the infarmation supplie
indicated on this report or supplemental r
of the carporation or the receiver ar trustge
changed, or on an attachment with an

SIGNATURE:

~

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

S repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

[fr[)l\

SIGNATURE ANG TYPED OR PTINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daytime Pnona #

1e68100

AY

CR2E034 (9/01)



