2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P97000007604

1. Entity Name

BESTHEALTH OF POMPANO, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90326 021 ***150.00

Principal Place of Business Mailing Address

POMPANO BEACH

2. Principal Place of Business 3. Mailing Address

i [

|

|

|

Suite, Apt. #, elc Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0724083 Appiied For
Not Appiicable
z Count Zi Count il
" ountry ® ouniry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, MARIANNE

553 E. SAMPLE ROAD
POMPANO BEACH FL 33064

Street Address (PO, Box Number is Not Acceptable)

City Zip Cude

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturg, typed of printed name of regisieico agent anc ttle if applicable (NG TE: Regislercd Agent sigrature recuired when re nsigLeg) DATE
i ion is eligi i s e ] CEE
ot o aea o o so - | Afior a1, 2001 Fee wil pogeso0 | 1% Eecten Campain Fnamoing _ $5.00 ay e
o ' . i ee e Trust Fund Contribution, Added to Fees
{See criteria on back) L E\.f!a,. Chc E ayabie io Denartmeni of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P ] Dalste TITLE [ Change [ Addition
NeME BECK, MARIANNE HAME
STREET ADDRESS. | BRI E. SAMPLE ROAD S$TREET ADDRESS
crv-s-2r | POMPANO BEACH FL 33064 o-sT-7P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-5T-7P
TINLE 7 Deleta TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ) pelete e [ Change [ Addition
NAME NAME
SYREFT ADDRESS STHEET ADDRESS
CITY-87-2IP CITY-ST- 2P
TITLE [ oelete TILE [JChange ] Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP DITY-5T-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NANE
SFREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T- 24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and titat my signature shali have the same legal effect as if made under oath: that | am an officer ar director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ather like ermnpowe

SIGNATURE: ///’-UW?%M 6/&{ /f'/

7"%mmm Bce ‘//Ls//Ol (S YN7¢2 %’55

SIhNATURE AND TYPED OR PRINTED NAME OF SIGNING OF/ICEF{ CR DIRECTOR

"Date Dayt1e Phone

(PP TR

CR2EG34 (10/00)



