2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000038758 May 03, 2000 8:00 am
" ey ane Secretary of State

AUHOHA HEALTY' INC 05-03-2000 90057 040 ***150.00
Principal Place of Business Mailing Address
i750 N. FLORIDA MANGO ROAD ’ 1750 N. FLORIDA MANGC ROAD
s 402 SUITE 402
. PALM BEACH FL 33409 W. PALM BEACH FL 334035230
= us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'Clly & State City & State 4. FEI Number 65 053 Applied Fer
1701 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Deslred O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . p— e e [
MEROLA' JAMES R Street Address [PO. Box Number is Not Acceplable)
11380 PROSPERITY FARMS ROAD
SUITE 204
PALM BEACH GARDENS FL 33410 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tte it applicabia. (NOTE: Registered Agent signatura required whan reinstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Elsction Camoaign Financi
: ) . paign Financing $5.00 May Be
Tax ﬁhng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Feas
(See criteria on back) - Make Check Payable to Department ot State
7. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP 3 pelete TITLE [0 change [ Addition 8
HAME KUGLER, LENNARD J NAME ‘ %
sTReeT ADORESS | 2640 GATELY DR. W., SUIE 1302 STREET ADDRESS 2
orv-st22 | W, PALM BEACH FL 33415 CirY-§7-2P i
o
TILE Dvp [ pelete TILE [ Change [ Addition | ©
NAME GINSBERG, VICTOR NAME
STREET ADDRESS | 3500 GALT QCEAN DRIVE, #1517 STREET ADDRESS
CITY-ST-2IP J FORT LAUDERDALE FL 33308 CiTY-S$7-2IP
TILE O pelete TILE _ e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IF
TITLE [ pelete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$7-2IP CIY-ST-ZIP
THLE 1 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcy#fate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpess, I like empowered.

SIGNATURE: ___ SIGiN{aX LEQUIRED

SIGNATURE AND TYPED RINTED HAME OF SIGHING QFFICER OR DIRECTOR Date Daytime Phona #




