2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000077802 Apr 26F12]65(])) 8:00 am

1. Entity Name

HEALTH START, INC. ecretary of State

04-26-2000 90200 025 ***150.00

Principal Place of Business Mailling Address

BL X, 3 it WML X K
T e

T R RRTRRIRAAARy
52 Grey Rocks Reoad 52 Grey Rocks Road
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Iﬁllton, CT 06897 Wilton, CT 06897 650701327 Not Apglicable
Zi%6 897 I?é)ftry 21%689 7 Courﬁ%A 5. Certificate of Status Desired O ?g'gg‘ﬁg:g“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e - M ~ . . . - - -
= " David E, Buck, CPA
mmmm Streel Address (P.O. Box Number is Not Acceptable)
5204 FEDERAL HWW
KNGOS 8620« -
KO 2900 East Oakland Park Boulevard, # 103
i - -
v Fort Lauderdale FL Q%S?fg

8. The ahove named entity submits of changing its registered office or registered agent, or both, in the State of Florida.

.
/ David E. Buck, Registered Agent 2/26/00
SIGNATURE
Signature, type&&adﬂﬁi name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) . . ) m
| 9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPVS X Delete TLE D/P/V/S/T . Rchange [ Addition
:::EEET ADDRESS MILLER, NANCY A ::;’:EEETADDRESS Miller, Nancy A.
5450 SW 70 AVE 52 Grey Rocks Road Wilton, CT 06897
om-sT-2P | DAVIE FL 33314 CiTY-§7-21P
TITLE T KX Delete TILE [ change [ Addition
HAME MILLER, NANCY A NAME
STREET ADDRESS | 5450 SW 70 AVE STREET ADDRESS
onv-s-2¢ | DAVIE FL 33314 CITY-5T-2IP
TITLE 1 Detete I TILE ’ O change [ Addition
' NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Celete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-IP Ty -ST-21P
TLE Ol Delete TITLE [ change [ Addition
NAME NANE
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
THTLE LRI . [ Delete T R _ . = . [Dchange [ Addition
NAME et eSS et e e s o T el
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-21P

13. | hereby certity that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachrpent withﬁaﬁdg}r;as with=all gt Eé']l_l}e empowere! 9\54
-
Py [ -
-

SIGNATURE: / A AZQUIAEE.  President f- 2n-p0 Fk-54/-3%3

D NAME UWOFFICER QR DIRECTOR Gate Dayume Phona #

CR2E034 (9/99)



