2005 FOR PROFIT CORPORATION

ANNUAL- REPORT (AR) FILED
DOCUMENT # P02000073135 ’ s Jan 31, 2005 08:00 AM

1. Enity Name - T Secretary of State
CENTER FOR RADIANT HEALTH, P.A,

Principal Place of Busineés - _Mailing Address

7800 RED ROAD - 7800 RED ROAD
330! 330-D
MIAMI FLL 33143 . MIAMI FL 33143
Suite, 4pt. #, etc. o S Suite, Apt, #, etc. - 15t MOORE CR2E034 (10/04)
City & State T City & State - 4. FE} Number Applied For
54-2065091 Mot Applicabte
Zp Country Zip Country 5. Cerfificate of Status Desired X $8.75 additiorai
} Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
- S S e — Narme ) i B
?&)%DF?E% %EEN L Street Address (PO Box Number is Not AEceplabEe)
330-D o — -
MIAMI FL 33143
City i FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE — S— — e — -
Signatwe, lyped o printad name of ragstared agent and tils f appicabla TNOTE Registared Rgant signature requircd whan ramistaing] ) DATE
FILE NOW!!! CEE IS $150.01 ) . o
- . - 9, Election Campaign Finan X

After May 1, 2005 Fee Will Be $550.00 Troet Fund Gortibation, 13 ffdgfo";z\;fe
Make Check Payable to Fiorida Department of State
10. ~ OFFICEPS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
i P o C pelete e _ fUi-iqri-.’,UUi"’-EﬁE;.-ff ' ange.,,.. [ Addilion
NAME GORDON, KAREN L NAKE DE.“ ]:H. JO"‘SDQi i "DDSDI%d. 5
STRELY AODRESS | 7800 HED ROAD, # 330-D | CIREETADBRESS
Chiy.SI-20P MIAMI FL 33143 iy -SE- 2P
Ttk v i O petete e Cchange [ Addition
HAME HUBER, LIZA A NAMF
STRFFTADDRESS | TBOC RED ROAD, # 330-D SIRFETAODRESE
Ci1Y- ST- 2P MIAMI FL 33143 CITY 51 /1
e o o Ol Delete ~ § 1 ' S ' [ change [ Addition
NAME NAME
STRLET ADDRESS o o SIRELT ADDRFSS
iy S1- 29 CITY - ST- 8%
1L I  Dosete e [ Change [ Additian
NAME MAMF
STRELT ADORESS SIREET ADDRISS
CITY-SP-2IP - Ty S1- 2
e T - ] gelete THLF [J Change L] Addition
NANE NAME
STAELT ADDRESS - SIREET ADDRL 55
ClY-5T-21P = I ciy ST HE
WiLE - ' Ooaee [ oie O Chenge [ Addition
NAME NAME
SIRCET ANDRESS SIREET ADURESS
oIy 5r-4IP CHY-S1- 0P

12. | hereby certify that the information supplied with this ﬂling does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on tus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the raceiver or frustae empowered to execute this repon as required by Chapter €07, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or cn an attachment with an address, with all ofher like empowersd

SIGNATURE: %W Woeut . fadown, Y2plox  %0<-abY -1018

URE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ) T Dale Oaytme Phone ¥




