2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069812

1. Entity Name

CENTERS FOR HEALTH PROMOTION, INC.

' Principal Place of Business

1640 WEST QAKLAND PARK BLVD

FORT LAUDERDALE FL 33311

Mailing Addreks

1640 WEST OAKLAND PARK BLVD
FORT LAUDERDALE FL 33311-1538

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90030 015 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

A

REYNOLDS, CHRISTINE B
- 7711-E. UPPER RIDGE DRIVE
PARKLAND FL 33067

City & State City & State! 4. FEI Number 55 0 Applied For
| 703501 Not Agplicable
i C Zi [ Count iti
Zp ountry P i LTy 5. Certificate of Status Desired a $8'75 P_qddltlonal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0xBox Number is NotAcceptable)

e T

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or bath, in the State of Flerida.

Signaturs, typed or printed name of registered agant and title f applicable. ‘

(NOTE: Registerad Agent signature required when reinstating)

DATE

{See criteria on hack)

9. This corporation is eligible 10 satisfy its Intangible
Tax filing raquirement and elacts ta do so.

FILE NOW1!! FEE IS $150.00
Atter; MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributi

10. Election Campaign Financing

$5.00 May Be

on. O Added to Fees

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TILE P 3 telete THLE [Jchange [ Addition
NAME REYNOLDS, DWIGHT C i NAME

STREET ADDRESS | 1640 WEST OAKLAND PARK ! STREET ADDRESS

Ciry-St-2Ip FORT LAUDERDALE FL 33311 \ CiTy-S7-2P

TmEe [ petete TMLE Clchange [ Addition
NAME ‘ NAME

STAEET ADDRESS [ STREET ADDRESS

CiTY-57-2IP ( CITY-S1-2iP

TITLE [ Delete TME [l change [ Addition
NAME NAME

STREET ADDRESS : STREET. ADDRESS - | —— e e zie

CITY-ST-ZIP GITY-ST-2IP

TITLE [ elete TITLE {Jchange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-S5T-2P

TILE (1 Detete TME [ change [ Addition
NAME ‘ NAME

STREET ADDAESS ' STREET ADDRESS

GITY-5T- 2P | CITY-$T-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-S3-2ZIP

SIGNATUR

indicated en this report or supplemental report is true and accu
of the corporation or the receiver or
changed, or on an atiachmentt®ih an address, with all othe i

TGNATURE

stee empowered 10 ex2

reporl as required by Chapter 607, Florida Statutes; and that

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under oath; that | am an officer or director
v name appears in Block 11 or Biock 12 if

ale

ffér 2
/7

Daytima Phone #

CR2E034 (9/99)



