2003 FOR PROFIT CORPORATION : FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P96000089862 ecretary of State
1. Entity Name 04-14-2003 90053 019 ***150.00
HEALTH RETREAT OF FLORIDA, CORP.
Principal Place of Business Mailing Address
4711 SW 72 AVE 4711 SW 72 AVE
MIAMI FL 33155 MIAMI FL 33155 S
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Sults, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0708393 Not Applicable
ap C_ountry L Zp Couniry 5. Cerntificate of Siatus Desired O $8.75 Additionﬂl
(U B R e T R b G e T e Zaw . --— . .— -~ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAHOUN, MONIKA .
Street Address (P.O. Box Number is Not Acceplable)
7100 SW 64 STR

MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statemepl for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. I7miliar with, and accept

the abligations of registered age! §[ /
[

SIGNATURE ,
/_Sngnalure‘ typed or printad nama of registered agent and tile if applicable (NOTE: Registerad Agent signature required when reinstaling} DATE
FILE'NOWI!! FEE IS $150.00 ‘ N .
9. Election Campaign Firancing $5.00 May Be
Aﬂe.r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State ,
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE P T C pelets TME [ Chenge (] Addition
NAME TAHUN, MONIKA. NAME
staeeT aooress | 7100 SW 64 STR STREET ADDRESS
erv-st-ze | MIAMI FL 33143 CITY-ST-2P
TILE v  Ooeet TILE [Jchange  [3 Addition
NAME TAHUN, ISAM NAME
STReET ADDRESS | 7100 SW 64 STR STREET ADDRESS
_omv-st-ze | MIAMILFL 33143 o g - CY-ST-ZP o s e =~ e et e e -
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE O elete TITLE () Change  [J Addition
NAME NAME
STREET ADCRESS STREET ATDRESS
CITY-ST-2IP ' CITY-S1-2IF
TITLE O Delete TITLE [J change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S1-21P

12. | hereby cerlify thal 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attaghment with an addres h all other like empowerad.

Bl OO L ARED 44/(0 03 o566392K86

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date . Daytima Phdna #

SIGNATURES

RPN

v

CR2E(34 (10/02)



