2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

GREAT HEALTH SERVICES INC.

P95000097706

Principal Place of Business
4583 NW 75T

MIAMI FL 33126

us

Mailing Address
4583 NW 78T
SUITE 429
MIAME FL 33126
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90061 034 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65‘0631938 Not Applicable
4 Country Zip Country 5. Cerfificate of Staws Desred [ 9879 Additional
Fee Required
. - _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t CNameT Fem e e el LT o m— e el L

SANTISTEBAN, NANCY
4583 NW 75T
MIAM! FL 33126

Street Address (F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above

oo

SIGNATURE

Signaiure{’lyped or Wama of registered agent and litle it applicable,

{NOTE: Registerad Agent signature required when reinstating)

fare ]

FILE NOW!!! £EE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State :

Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 may Be
- - Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O change (T Addttion
NAME SANTISTEBAN, NANCY NAME

STREET ADDRESS | 4583 NW 7ST STREET ADDRESS

CHY-ST-7P MIAMI FL 33126 CITY-ST-2IP

TITLE 1 Delete TIMLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE L R | Dalele TILE [ Change [ Addition
NAME i - T e e e TEREOTTETI e ot e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

THLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDARESS STREET ADCRESS

CITY-ST- 2P CITY-§7-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-$T-2IP

12. | hereby certify téat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporahon or theefeceiwr or rustge-o powered to eyec

SIGNATURE:

ule 1h'

epo:jt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

3%/ 03 (zor)usti~($05

SIGNATURE Al )ﬂ‘yen Of PRINTED NAME OF suenms OFFICER OR DIRECTOR

fate ~

./ Daytime Phons #

Fia S li-/sl

AY

CR2E034 (10/02)



