FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-06-2004 90176 033 ***150.00

DOCUMENT # P03000070103

1. Entity Name

ANOTHER LEVEL HEALTH CONCEPTS INC.

Principal Place of Business Mailing Address .
7417 TRESCOTT DR 7417 TRESCOTT DR
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
s S AR A R ER
1397 OAKBoRo DI 7377 DA BoRs De |
Suite, Apt. #, efc. Suite, Apt. #, elc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEIl Number Applied For
LALE Worfh) o [AKE Worfh, FC 20-0054 69| Not Applicable
%)-3,\4 lpq CouUmr.yéﬁ %} "{6 -2 Cé?:(t,% 8. Certificate of Status Desired O ?i‘ﬁ?qﬁﬁ“mal
6. Name and Address of Current Hegisterqd A_ger_'nt : 7. Name and Address of New Registered Agent

Name

KANER, NATHAN

7417 TRESCOTT DR Street Address (P.O. Box Number is Not Acceptable}

LAKE WORTH, FL 33467

City FL l Zip Code

B. The above namead entity submits this
the obiigations of registered agent

nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MeHon Lane 0tfosfed

SIGNATURE ¢
Signature, typed or pni(?’ryénr registered agent and title if applicable. (NCTE: Registered Agent signature requiregt when reinstating)
FILE NOW!I! FEE IS $150.00‘ 9, Election Campaugn Ennancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange ] Addition
NAME KANER, NATHAN NAME
STREET ADDRESS | 7417 TRESCOTT DR . STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE £ oelere TITLE [Jchange [ Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY- §T-7P ) ® CITY-ST-21P
TILE . [ petete TITLE Cchange [ Addition
NAME_ |- — - . -~ - nnwme ~|. L e - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . _ [ STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ welete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2iP
TITLE 1 Delete TITLE : (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cestify that the information supplied with jhis filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLe&irue and agturate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
115 #hecuta this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an adgfesf, w4 er like empowered.

Dayltime Phone #




