#0042 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED . .

DOCUMENT # P02000118767 Feb 11, 2004 08:00 A

1. Entty ame Secretary of State
CUSTOMIZED HEALTH INC,

Principal Place of Business Mailing Address

17829 SCARSDALE WAY BELM KRIEGER
BOCA RATON FL 33486 PO BOX 7260

BOCA RATON FL 33431

Sune, Apt #, elc Suite, Apt #, elc, l . MOORE CR2E034 (11/03)
City & State | Cay & State 4. FEI Number ' Applied For
| | o 01-0752464 ol Aoplicablc
Zp Country Zp Country 5. Certficate of Stats Desirad 0 ?g';{gl !.j\i:i:cilﬁonal
6. Name and Address of Current Registered Agent . . — 7. Name and Address of New Registéred Agent = o
Name, o
If?é%gESRC‘ ES&]‘:-)QLE WAY Straet Address (P.C Br‘:‘x'lll.;}r'\bér is Not Acceptable) T
BOCA RATON FL 33496 —— SE— =
City T ] FL \ Zio Code )

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Flanda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . N .
Sugnalura, typed or printed name af reaqisiergd agent and e Jf applicable {MOTE Pugstesed Agert Hgnalu's regured Whon reinstanngy DATE
1 ikoon
AﬂF“;.ﬁE N‘?V:OD; !;EE iﬁl ?502800 e 9. Tlection Campalgn Financing $5_00 May Be
er May 1, ee will be $550.00 Trust Fund Centribution. £1  Added o Fees
Make Check Payable ta Florida Department ite
0. DFFICERS AND DIRECTORS I K ADDITIONS { CHANGES TO OFFIGERS AMD DIRECTORS IN £1
e P [ Delete l L [ Change [ Addition
NAME KRIEGER, BELLA NAME iiﬂﬂﬁ[}f}ﬂe}gﬂa
STREET ADORESS 117829 SCARSDALE WAY STREET ADDRESS 27120 4"'“5{] 01 =04
2412 B ~3d0 B4 158,00
oY-s-2P {BQCA RATON FL 33496 ) o purstp _ e
TtE [ pelete TILE [OChange [ Addilion
NAME NAME
STREE T ADDRESS STREEY ADDRESS
CITY-ST- 2P _ ] ﬂ CITY - §T- 24P o
TALE 7 Delete THLE [OChange £ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o _ CITY-ST- 2P _ o
TITLE [J pelete TITLE [ Change LT Addition
NAME NAME
SYAEET ADDRESS STREEY ADDRESS
CITY-5T- 2P 7 CiFY-ST- 217 .
THLE 7 Delete TiLE [ Cnange £ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP B
e [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P e -

12. | hereby certify that the infarmation suppiied with this filing does nat qualify for the exemption stated In Section 119.07%3){0. Farida Statutes. { further certify that the informaticn
indicated on this report or supplementg! 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 corpaoration or the recelver of
changed, or on an attachment wi

SIGNATURE:

2e empowered o exgcute this report as required by Chapter 807, Florida Statites, and that my name appears in Biock 10 or Block 11 if

ddre ith all othgr fike ampowered. o
%/f/ o4

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Tale Daytme Fhone #




