z

FILED
Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90154 022 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000066053

1. Entity Name
HEALTH HORIZONS, INC.

Principal Place of Business
2816.DOUGLAS ROAD
MIAMI FL 33134
us

Mailing Address
2916 DOUGLAS ROAD
MIAMI FL 33134
us '

B e W T e =

VTR AL

DO NOT WRITE IN TH!S SPACE

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

City-& State City & State 4. FE) Number Applied For
e - 65-?782623 . Mot Applicable
Zj Count Zi Count i
P ouniry ® ountry 5. Centificale of Status Desired O $8.75 Addlticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCIAL-VEGA, VICTOR A MD_
2716'DOUGLASS ROAD -

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicabie (NOTE: Registered Agant signature raquired when reinstating) DATE

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} [}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE: DPS [ Delete TILE O change O Addition
NAME MARCIAL-VEGA, VICTOR A MD . NAME

sTREeT anoREss | 2916 DOUGLAS ROAD STREET ADDRESS

ceest-ze | CORAL GABLES FL 33134 CITY-S1-7P

TITLE 1 Delete TITLE [Jchange  [J Addition
NAME .- B e R e - _ —

STREET ADDRESS ' STREET ADDRESS - )

CITY-ST-ZIP CITY-ST-2IP

TITLE [ belete TITLE [C] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 1 pelate TITLE [ change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TIMLE 7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ Delete TITLE [JChange  [] Addition
NAME ) NAME

STREET'ADDRESS [7.% - STREET ADDRESS

CITY-ST-2P - « ’ CY-S7-2P

1% | hereby certify that the mformatlon supplied witl
*indicated on this réport or supplemental repga
of the carporation or the recgiver or trusteg g
changed, or on an attachmént with an

jgowered to &
rerd with aj other Jke empowered.

S_HGAMM RED

iling coes not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
dgcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gcute this repon as required by Chapter 607, Florida Statutes; y narne appears in Block 11 or Block 12 if

|.SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

e — o Date Daytime Fhore #

CR2E034 (4/02)
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HeaLTH HORIZONS

Victor A. Marcial-Vega M.D. Alternative Medicine Center 1-800 771-0255
Board Certified in Oncology E mail: vmarcialve@aol.com

Website: www.healthhorizons-ine com

July 18, 2002

Dept of State

Division of Corporations
-P.0. Box 1500

Tallahassee, FL 32302-1500

Re: FE| # 65-0782623 - Health Horizons

To Whom It May Concern:

This letter is regarding the renewal of the corporation for the above FEI number.
| am enclosing a check in the amount of $ 150.00 and the most recent uniform
business report; this is the only one we have received.

Our address is:

2916 Douglas Road.

Ste. 1

Coral Gables, F1 33134
Please make the proper changes. Thank You.

Office Manager

2916 Douglas Road (Corner of Malaga st.) Coral Gables, FL. 33 134 » Ph:(305) 442-1233 Fax:(305) 442-2011
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