FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATIO“ Sgp 04, 2003 8:00 am
€

cretary of State
P gg NLE,{HIZAENT # P02000082080 09-04-2003 20064 044 ***550.00
HEALTHPRO CORPORATION /
Principal Place of Business Mailing Address
901 OCEAN BLVD.. UNIT 58 901 OCEAN BLVD.. UNIT 58
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233

eyt L

SWR%‘G b(ﬂy\ (_F(/ SuilW}d]\c/ ﬂ% {FC/ |:| CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numb%r 6 _J) 08 ;7 ! o Applied Far
Not Applicable

an 3 2}7 3 Countlrj $ A, “e a '}7{’) 5 Cour*(lyg A" 5. Certificate of Status Desired d gi'gfq lﬁ?;;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T S T ST Tt e e e WS e s wfName~ L L - - L — - .
TAN’ FE VASQUEZ Street Address (P.O. Box Number is Not Acceptable)
901 OCEAN BLVD., UNIT 58 .
ATLANTIC BEACH FL 32233
. ‘ City FL Zip Gode

8. The above named enlity 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. AJ . /
SIGNATURE e g . gﬁ U7
; { f rd

Signature, typad or prinfed name of registered auef and litle i apf)'licabla. (NOTE: Registered Agent signature required when reinstating) DATE

* FILE NOWN! FEE IS $550.00 . - . '

. 9, El C n Financi

. After September 10, 2003 Fee will be $750.00 Erigt“gzndacmopnilr?bution e 0 fci!-eg(?onl’l?éss ¢
Mike Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D © O Delete e (3 Change [ Addition
NAME - TAN, FE VASQUEZ . NAME
sTreeT Aboaess (601 QCEAN BLVD., UNIT 58 STREET ADDRESS
cev-st-z¢ - |ATLANTIC BEACH FL 32233 CHTY-ST-2IP
TILE ] pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS | mmm—emerm wzs | S s o wemeeee QI LSTREETADDRESS | . L o
CITY-ST-ZP CITY-S51- 2P
TIME T Detete e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P . CITY-ST-2IP
TILE [ Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P 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 shail have the same legal efiect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othefke empowered:

sicnarure: | SIGNATURC [NUIRED TP qaof esT EllY

$IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

f%

CR2E034 (4/03)



