2004 _FOR PROFIT CORPORATION

.—~ ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000073135 Feb 11, 2004 08:00 AM
1. Enuty Name Secretary of State
CENTER FOR RADIANT HEALTH, P.A.
Principal Place of Businass Mailing Address -
7800 RED ROAD 7800 RED ROAD
330-D 330-D
MIAMI FL 33143 MIAMI FL 33143
T
Sutte, Apl. #, etc. ' Surte, Apt. #, etc. MOORE CR2E034 (11/03)
Gty & State N Cily & Stats 4. FEI Number “Tapptied For
54-2065091 Not Applcalie
ze Countey op Countsy b. Certificate of Siaius Desired g ?i‘gg; Qfé’;:ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — _
Namz
?%%DF?E% %EEN L Street Address (P.O. Bax Number is Not Acceptable) ' B
330-D - - R
MIAMI FL 33143 i
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing s registered affice or registered agent, of both, in the State of Florida. { am famitiar with, and accep!
the obligahans of registered agent.

SIGNATURE : O SE AN — T
Sgratre. yped of prmted aame of regisiered agont and titke if apphcabig. (NOTE. Reguslared Agenl sigratue raguread whon senstaling) o D}!-TE o -
VI .
AﬂF“I-VIIE Nowd&' !:__.EE I,S 5150'03 8. Election Campaign Financing $5_00 May Be
er May 1, 2004 Fee will be $550.00 e Trusl Fung Cantribution. | Added to Fees
Make Check Payable to Florida Depariment of State -
10. DEFICERS AND DIFECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE 3 Change [ Adaition
NAME GORDON, KAREN L NAME
STREET ADDRESS | 7800 RED ROAD, # 330-D STREET ACDRESS
GiTY-ST-21P MIAMI FL 33143 ) . jomesiae B o . )
TLE v 7 pelee TITLE O Ghange T Addilion
MAME HUBER, LIZA A NAME
SYAEET ADDRESS | 7800 RED ROAD, # 330-D STREET ADDRESS
orre-st-zie [MIAMI FL 33143 ] CIe-S7- 2P R o
LR ALy 3 W Sy i g oo

s S I Uz 12/ 04- 60020 0B Ey, e
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-§1-21P CiY-S7-248 P
TTLE [ pelete THLE [[] Change  I_] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P o
WILE [ elele e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP ] GITY-S1- 2P
TILE O pelete TITLE I Change [ Addition
MAME NAME
STREET ADDRESS STREEY AGDRESS
CITY-ST- 2P CITY-5T-2IP

12 | hereby cerhfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this repart as reguired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an-address, with all ogrer like empowsred. :

SIGNATURE:

Daviime Prone 3




