2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT #  P02000027774 Secretary of State

1. Entity Name 05-12-2003 90214 007 ***150.00

JADE PALMS HEALTH AND HEALING CENTER, P.A.

Principal Place of Business Mailing Address

41 S, ATLANTIC AVENUE 41 S. ATLANTIC AVENUE

COCOA BEACH FL 32391 COCOA BEACH FL 32351

2. Principal Place of Business 3. Maiﬁng Address | |||”|I| N ||||| "l" II”I II"I I|m II"I "I" ||I" }"" |||" I‘I‘ ‘“l
Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

o l' o lQ q 3 q S 1 Not Applicable
2 Courtry op Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6...Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .

101 E. KENNEDY BOULEVARD ©
SUITE 3200

Name . L D !
NETZER, EVIN L ' Street Addres’s—(P,OA Box Nw’lber is Not Accgptable ’:

TAMPA FL 33602 i pCo
v Trela lantsc FL | ‘53902

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

the obligations of registered agent.
c/1/fo
7

DATE

SIGNATURE

agent and litle # applicatfia. (NOTE: Registered Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00 9, Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. ° | ii;gROh‘!l?;E ¢
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me F [PD, O] Detete TIME [ Change [ Addition
wue -+ | DYSARD, JENNIFER LYN NAME
streeg A0DRESS | 41 S. ATLANTIC AVENUE STREET ADDRESS
arv-sT*ze "' ;) COCOA BEACH FL 32391 CITY-ST-7P
me ;oo O pekete TITLE [ Change  [] Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
mE | o . 1 delete TILE e (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TTLE O Delete TITLE [ change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-57-2IP
TITLE ] Detete THILE (D Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ peete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P 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 it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gadress, with all otheplisg empowered.

SIGNATURE: __ (o U2 C REQU s i s'f;/é) 32(—7¢¢~gsO

PR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR [ Dala Daytime Phone # J

OV U

AV

CR2E034 (10/02)



