-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am

5/

DOCUMENT #  P01000073094

PASTOR HEALTH CONCEPTS, INC.

/

Secretary of State

05-27-2002 90448 032 ***150.00

Mailing Address

5869 § CONGRESS AVE
ATLANTIS FL 33462

Firincipal Place ot Busingss

5669 S CONGRESS AVE
ATLANTIS FL 33462

38842

IR O Eg

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, atc. Suite, Apl. #, elc,

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For

£ Nat Applicable
Zp Country Zip Country : . ) $B8.75 Addit

5. D . itional
Certificate of Status Desired ] Fee Requireg
——— — ... . _BXName and Address of Current Registered Agent  __ . 7. WName and Address of New Registered Agent - N
- = - e R ————— - -
PASTOR' S M Streel Address (P.O. Box Number is Not Acceptable)
5869 5 CONGRESS AVE :
ATLANTIS FL 33462
City F L Zip Code

SIGNATURE

8. The above named entity submits this slatement for the purposa of changing its ragisterad office or regislered agent, or both, in tha State of Florida,

SQnatune, tyPed Or P A1 O Toyistaled agend anc Gl i applicatil,

(NOTE. Regmivied Agart sigaatne ruquacu when relistsling )

DatE

9. This corpiration is eligibte to satisfy its Intangible

Tax_iiling requirernent and elects 1o do so. X

r

i

AT
A ;

s

3.

; 10. Eleclion Campaign Financing
Trust Fuhd Contribution.

$5.00 may Be
Added to Fees

{See criteria on back)
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, .

TIME P ] Datete TLE P : (] Clunge  [RtGditicn =3

MAME NAME PAS‘TOR \9 Fré&EvVEn M @

SIREET ADDRESS STHEET ADDRESS ’ . REL IS &

CTr-51-28 CITY-ST-2IP é o R eYAL © LCHn C/ReL \g

TIE (7 Detes e DELALA )% By ACH FLS3Y QZame [ Addition | €

NAKE NAME s

SIREET ADDRESS STREET AUDHESS

City-5T-21p CITY-ST-21P

e T A - ) - "O oeete TiLE - . O Crange [ Addition
SNAMES - - - - - R ———

SIREET ADDRESS SIREET ADDAESS

Y- 8T- 2P CIrY-ST-29 -

TIRE - Oele TITLE O change [ ageilion

HAME HAME

STREFT ADDRESS STNEET ADDRESS

CITY-ST- 217 CITY-ST7-21P

IME 7 Delete TILE O cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iy -ST-2P CINY-ST-21

IE [ petete ME Cchange 7] Addition

HAME HAME

STREET ADDRESS STHEET ADDRESS

Ciy-$t-2p CIy-Sr-amp

enlal reporl is trve and accurate angliba
teustee empowered 10 execulp-#s repo
addrass, wi | other (i em) .

-

indlicated on this report or suppl
of the corporation or the receiver|
changed, or on an attachment wi

13. | wreby certify tat ing informaticn supplicd with this filing does not qualily for the exgmption stated in Section 119.07(3)1}),
My signalure shail have the same legal effect as it made under oath; that 1.am an officer or director

as required by Chap

Florida Statutes. | further castily 1hat tha infermation

ler 607, Florida Statutes; and that my namea appears in Bleck 11 or Block 12 if

SIGNATURE:}_/

snmrrunr MiD TYPED OR PRINTED NWBMINE OFFICER OR DIRECTCR

429 02 Sgi67- 40D

Daytuma Phonw ¥




