2003 FOR PROFIT CORPORATION May O;‘I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
i gw Nl;Jme P02000100248 05-02-2003 90375 048 ***150.00
HEALTH LEVERAGE, INC.
principal Place of Business Mailing Address
9382 AEGEAN DR 9382 AEGEAN DR
BOCA RATON FL 334% BOCA RATON FL 334%
I N NG RSN
Suite. ApL.#, elc. Sulte. Apt. #, etc. CJ CHECK HERE IF MAKING CHANGES
City & State City & State FE Number pplied For
0076 BC}’ Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O gese.;e-sq S?edc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“GEORGE-GHEHNUFF-&-ASSOCIATES'_P:A' T Street Address (PO. 80;< Number is Not Acceptable)
11890 S.W. 8 STREET SUITE # 500
MIAMI FL 33184 _
City FL Zip Code

8. The above namad entity subrruts 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, typad or printed name of registared agent and tite  applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE thW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May™1, 2003 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10. K L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. 7 Delete TIMLE Clchange [ Addition
s | NAVIA, JUAN C NAME
sTeerT aDoness ) 9382 AEGEAN DR. STREET ADDRESS
orv-st-ze | BOCA RATON FL 33496 CTY-§7- 2P
TITLE VP. ] pelete l TILE [ change [ Acdition
HAME BLANCO, JESUS NaME
streer ADDRESS | 4121 N.W. 88 AVENUE # 206 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-2IF
LTE . ) 8 e o [ Delete TTEE , L [J.Ghange. [ Addition
NAME JIMENEZ, HANNY NAME
STREET ADDRESS | 4121 N.W. 88 AVENUE # 206 STREET ADORESS
CITy-ST-2IF CORAL SPRINGS FL 33085 CITY-ST1-2IP
TITLE T. [ Delete TITLE [ change [ Addition
NAME NAVIA, NILVIA NAME
STREET ADDRESS | 9382 AEGEAN DR : STREET ADDRESS
CITY-$T-ZiP BOCA RATON FL 33496 h CITY-8T-2IP
TILE O pelete TME [ Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIME ] Detete TLE [ change [ Addition
HAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or rusiee Bmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with anddress, yith all other like empowered.

S FUREEumCais Censns  spf 306 3602

N W

Jalh
W OR PRINTED NAME OF 5IGNING QFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

P~

AV SIBLERD

CR2E034 (10/02)



