FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
oo PO1I000GCR98 corstry of Sat

1. Entity Name
S5G INSTITUTE OF HEALTH & EDUCATION, INC.

Principal Place of Business Mailing Address
710t W, COMMERCIAL BLVYD.. #4G 70 W. COMMERCIAL BLVD., #4G
TAMARAG FL 33319 TAMARAC FL 33319

i o A

5/ W COMME Ronz_ Bévg . ‘-705‘/ W, Comat s/REML. Polvdf
Sutte, AD%EX‘ Sulte. %# ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TAMA AT Fi TAmanAc. F/ 65-1114694 Nol Applicable
%5 / q COU?}V'S A % 23/ 7 CO‘in/tryS A 5. Certificate of Status Desired ;| gg.:?qa:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - ’ o ’ Narhe ’

SALAS, PEDRO A
12200 W. SAMPLE RD.

Street Address {P.Q. Box Number is Not Acceptable)

CORAL SPRINGS FL 33085

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tie if applicable. (NOTE: Registerad Agant signature raquired when reinsiating) DATE
FILE NOWI! FEE !_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Flonda Department of State
10. . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE , A.[)" ’ [ Delste I TITLE [ Change [ Additicn
NAME ‘SALAS, PEDRO A NAME
STREET ADDRESS [:12200 W. SAMPLE RD. STREET ADDRESS
CITY-§T-2IP CORAL SPE!NGS FL 33085 CITY-ST-ZIP
TITLE . v 3 pelete TITLE ) [ Change [ Addition
NAME A ! NAME
STREET ADDRESS . s STREET ADDRESS
CITY-57-2iF . GITY-ST-2IP
TITLE . : [ belete = wme - - - - - ~ O Change ] Addition
NAME N, NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-§T-2ZIP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITy-ST-2IP
TITLE [ Delete THLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-St-2IP

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 true 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 corporatlon or the receiver or frustee empowered 1g.gxecute this repor as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Be mEckaDRD A SAhs OYfylbs (asy)597/ 702

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

AV £402580

CR2E034 {10/02)



