]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

DUL UL ~ P94000050158 Secretary of State
: ; 01-23-2002 90007 019 ***150.00
|~ GARAH:HEALTH WAYS, INC,
T 7""—"*—_—_..___*.._\__ ; :
Principal Place of Business Mailing Address
153 TOWN EN COUNTRY DRIVE 153 TOWN EN COUNTRY DRIVE
453 153
“PALATKA-FL.3HTT PALATKA FL 32177
2. Principal Place of Business 3. Mailing Address
S‘urile‘ Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650502948 Not Applicable
Zi Count Zip G
® ouriry P ountry 5. Ceriicate of Status Degired ~ [] 9073 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHATT!: IMTIAZ HR Street Address (P.Q. Box-Number is Not Acceptable}
1109 LEE STREET
PALATKA FL 32117
-~ - - == ee | City _ Zip Code
~ A e R FL. -
B. The above named entity submits this sta(_ of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE VAN V2l
S‘QNE‘UfB-"WP\ﬁWmB‘{ regu%Vd\aW applicabls, {NOTE: Registered Agent signature required whan reinstating) DATE
. o L 3d
I
9. This f:lorporam?n is eligible 1o satisfy its Intaadible FILE NOW!!II FEE IS. $150.00 10. Elestion Campaign Financing $5.00 Moy Be
Tax filing requirsment and elecis to dg After May 1, 2002 Fee will be $550.00 Trust Fund Coritribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete JITLE Clchange L] Addition
we | BHATT IMTIAZ H. R e BuaTT! IM’]‘ /my 1R
STREET ADDRESS 400 HWY NOR‘I’H H19 STREET ADDRESS 5 T V1 D
CITY-57-21P . , CITY-ST-2IP h{
PALATKA FL —]7rfv\f:i'-‘r'f'-'r{rq 7 4-'- 2 7 -
TITLE ] Delete TIME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
“‘STR'EET ADD_RESS' N . — STREET ADORESS
Fev-srigpey 07 Tt Omy-gr-ze” |07 T o= - S -
TIME ’ ] O Celete I TITLE [ change ] Addition
NAME ot N NAME
STREET ADDRESS T e e STREET ADDRESS
CITY-ST-2P h CITY-§T-2I9
TTLE O Delete e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS (fv'
CITY-ST-21IP CITy-ST-21P t:
TITLE [ Dalste TITLE O cnange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-21P.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empoweTaY to exacute 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 attachinent with an address, wil ather like empoy
CmTrexr WR Buptil 1 Qo) Qee

SIGNATURE: ol Lot
& OFFICER OR DIRECTOR Data g Dayt.me Phone #

dS 6TitEs0

CR2E034 (9/01)



