FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 21, 2003 8:00 am

DOCUMENT #  P02000044040 ecretar Yy of State
1. Entity Name 04-21-2003 90412 028 ***150.00
TO YOUR HEALTH, DAYTONA BEACH, INC.
Principal Place of Business Mailing Address
205 SEABREEZE BOULEVARD 205 SEABREEZE BOULEVARD
DAYTONA BEACH FL 32118 DAYTONA BEAGH FL 32118
S S RS
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
03 0436 3 5 8 Not Applicable
Zip B N L A e T Cotnry™T e T 5 Cernf\cate of Status Desired O $8'75 Ad&itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYMOND. LYNNE Street Address (P.O. Box Number is Not Acceptable)
205 SEABREEZE BOULEVARD
DAYTONA BEACH FL 32118
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, typed onpﬂnt}e{t_}_ nams of registered agent and litis if applcabila (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. . . 9, Election Campaign Financing $5_00 May Be
, After May 1, 2003 Fee will be $550.00 Trust Fund Caontribution. O Added fo Fees
Mgk_a Check Payable to Florida Department of State
10: | . OFFICERS AND DIRECTORS | M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE. D B [ elete TITLE [ Change [ Addition
NAME - REYMOND, LYNN E NAVE
STREET ADDHESS 205 SEABREEZE BOULEVAHD STREET ADDRESS
CITY-ST- ZIP DAYTONA BEACH FL 32118 CITY-5T-2IP
TILE - ] Delele TILE [ change [ Addition
NAME - . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP R SUUR SR c e e A fOTESTAP L ol ol - - R
TITLE [1 Dalate TITLE O Change [ Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IF CITY-5T-ZIP
TILE [] Detete TIME O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 7 Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21F

12. | hereby certify that the informatiprsupnlied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. i further cerlify that the infermation
indicated on this report or supp ntal report \s frue an accugat®land that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or thehrec W his report as required py Chapter 607, Florida Stalujes; and that my name appears in Block 10 or Block 11 if

AV BSZel00

CR2E034 (10/02}



