2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am
Secretary of State

2

DOCUMENT #

1. Entity Name

ALL HEALTH EXAMINATION CONSULTANTS, INC.

P02000065806

02-27-2003 90173 041 ***150.00

Principal Place of Business -
1635 N.E. 125 STREET. SUITE 20t
NORTH MIAMI FL 33161

Mailing Address
1005 N.E. 125 STREET. SUITE. 201
NORTH MIAMI FL 32161

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apl. #, etc. Suite, Apt, #, elc. {J CHECK HERE IF MAKING CHANGES

.8. The above named entity submits this statemant for the purpose ol changing its registered office or registered aganl or both, In the State of Florlda. | am famiilar with, and accept
me ohbligations of regisiered agent.

SIGNATURE
SipHaLXe. types of priied name ol registared agent & tite 1t appicable, (MOTE: Riagielored Agerd signature required when rensizing) DATE
FILE NOWI FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 Moy B
- After May 1, 2003 Foe'wlll be $550.00 Trust Fund Contrioution. Added to Fees

Make Check Payabls to Florida Department of State .-

signature shAll have the same legal effect as if made under oalh; that | am an officer or direclor

ale and t al
b Chapaar 607, Florida Statutes; and Jhat rmy name appeers in Block 10 or Block 11 i

indicatad on this report or upplementa
of the corporaiio &
changed, or on an 3

< ,3 ‘fﬂ J05- 98/~ a0

Daytyma Phong #

SIGNATURE

City & State City & State 4. FFI Numb % : Applied For
"' " q} 7 L%P Nt Applicable
Zip Country Zip Country $8.75 adaitional
5, Cemﬁcme of Status Desired O Fee Required
- —~8. Name and Addresa of Current Registered Agent-___._ . .- . 7. Nams and Address of New Reglstered Agent
Name Tt T T T -
KIDD" DAVIDY— — == Straat Address (PO Box Number is Not Acceptable)
3710 INVERARY DR, S1- .-
LAUDERHILL FL 33319
City FL Zip Coda

10. OFFICERS AND DIRECTORS 3 K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 =
ME D . O petete s Ocange [ Adgdition | &
NAvE KIDD, DAVID J JR. N L e
steeer aooness | 4035 N.E. 125 STREET, SUITE 201 ~> N smeer aconess 3
orr-st-zp - INORTH MIAMI RL 33161 &ary-51-21P i
I 01 Delete me OCuange [ Addiion | &
NAME NAME [ &
STREET ADORESS STREET ADDRESS
CHTY-§T-2P . CHY-ST-2P
pa == e . B T R Tom e e [CHehange [ Addition
NAME | B3

~STREETADDRESS |~ — — ' =" B~ sTREET AnpRESs™ | — ) T
CITY-S7-2P CITY-ST-2IF
TILE O Delets TME [ Change - [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
FITLE O pelete TME CIchange [ Aucition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2P
mEe O Delets TILE [J Change [ Addlticn
HAME HAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-58-2IF
12. | hareby certify thiat the information supplied with this run doe for the exemption giated in Section 119.07(3){}), Florida Statutes. | further certify that the information



