FILED

2004 O R OhL fe T ORATION Apr 20,2004 8:00 am

DOCUMENT # P03000095697 ecretary of State
1. Entity Name 04-20-2004 90020 050 ***150.00
HEALTH PRO-LONG LIFE, INC.
Principal Place of Business Mailing Address
12350 SW 132 CT. #207 12350 SW 132 CT. #207
MIAMI FL 33186 MIAMI, FL 33186 24 04 9 UD 1
e S IR REAERO R R A
1150 N Federa| Hhw 4150 N Federal Huy

Suite, Apt. #, etc. Suite, Apt #, etc. o

Suite "# 300 - -~ Soite ® OO 01182004  Chg-P . CR2EG34 (10/03)

Ciy & Stale c.ty&sram & FEl Number Applied For
U kovdedale  FL FT tauvderdale  FL 20-DI950 T 7 Not Applicable

2Zi Count Zi " oo .75 Adcition

3’5930 g %m:nfé 5%3 o ¥ Browawc\ § Certficate of Stanus Desired [ sFesequuired .
6. Naine and Address of Current Registered Agsmt 7. Name and Addresa of Naw Regstered Agent

Name

FERNANDEZ, PEGGY
12350 SW 132 CT. #207 ‘ Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

City . FL I Zip Code
8. The above n ity submits this ent for the purposa of changing its reglstered office or registered agent, or both, in the State of Flori Farniliar with, and aceept
tha obligati of ered agent, 7
. < .
sionATURE S }spn L D (az IL/
Sigraume, yped of prisac mm&r« aent and title H applicable. (NOTE: Fiagittered Agent signeturs rauired when reinsiating) ’
FILE NOWI!! FEE IS S150M 9- Election Campaign Financing $5,00 May Bo
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TME PD O belets T [ changs [ Addition
NAME FERNANDEZ, PEGGY NAME .
STREET ADORESS | 961 NW 134 TERRACE STREET ADORESS
ciry-st-ap MIAMI, FL. 33172 CIFY-ST- ZIP .
THE vb 0 Detete e Clcrange [ Addtion
NAME VIRGUEZ, JUAN A NAME .
STREET ADDRESS | 18883 SW 26 STREET STREET ADDRESS
ony-sT-IP | MIRAMAR, FL 33026 DL e CITY-ST-2IP . - — i
TLE 8D [ Dekse me ' |:] Changs L] Addition
NAME DIAZ, MARIA S NAME
STREEY ADDRESS | 8056 SW 28 PLACE STREET ADDRESS
Cify-ST-2P DAVIE, FL. 33314 Ciy-ST-2P
TIE TD [ Detetn TILE CGchange [ Addtion
NAME OS8PINA, MAGDA NAME
STREEFADDRESS | 9370 SW 183 TERRACE STREEF ADDRESS
cry-g1-7P MIAMI, FL 33157 CITY-ST-21P
TIE 0 ookete TME {Ochange 7 Additien
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P ' CATY-SF- 2P
TME ) Delete TME [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
omy-ST-2P e CiTy-st-2p

12. | heraby corti tha.t ihel inforination supplied with thig fi f‘lmg does hot quality for the exemnption stated in Section 119, 07’3)() kadaStamles 1 further certify that the mforrna'uon
indicated on susplemental report is rue accurate angd that my signatura shall have the same legal o under oath; that | am an officer of direct
gfqﬂwegggrpormm or e recdiver or instes empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

an| L, OF ON ar) atacime :

‘ es8, with all other tke ampowered.

aa a//,',? '7/01’@5”57% HIR

D OR PRINTED NAME OF $KX1MNa OFFCER OR DIRECTOR Ghytims Phons #




