2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075366 FILED
1. Entity Name ‘ . Aug 17, 2000 8:00 am
USA-INTEGRATED HEALTH, INC. Secretary of State
08-17-2000 90100 044 ***550.00
Principal Place of Business Mailing Address
B6O S.W. 22ND STREET 860 S.W. Z2ND STREET
BOCA RATON FL 33486 : BOCA RATON FL 33486
s v A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
65-0779947 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 1 I§ese.;esq lﬁ:ﬂﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ] . _ - el Name _ _ . e "
LEWIS, HARRIET ESQ. . :
888 SE. 3RD_ AVENUE i?ezgdress wa Numtgsr.ls‘ltlot Accg)i\e) B
SUITE 500 -
FT. LAUDERDALE FL 33335 . :
ton FL [ 8548

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE _&/&62/ \d. ‘éﬂ;ﬂ HM‘T:\ e"' LeU}\S 5:/ / éﬁ/ﬁﬂ

CR2E034 (5/00)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura required when relnstating)
9, $hisi$orporatign is eligib!: t? S?ﬂffyc:ts Intangible FILE NOW!!I FEE ISi 35531.00 10, Election Campaign Financing $5.00 May Be
ax filtng requirement and €iecls (o do s0. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Contribution. ] Added to Fees
{See criteris on back) O #ake Cheek Payable 10 Depariment of State
n. e QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE “.'_‘D 3 Delete TITLE [ change [ Addition
NAME LEWIS, JOHN : NAME
STREETADDRESS | 860 S.W. 22ND STREET STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33486 CiTY-57-7IP
TnE D [ Deete e [ Change [ Addition
NAME LEWIS, HARRIET NAME
STREETADDRESS | 860 S.W. 22ND STREET STREET AUDRESS
CITY-ST-2F BOCA RATON FL 33486 CIFy-ST-2P
TNLE ] pelete TITLE [T ¢hange [ Addition
NAME NAME -
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-7IF
TITLE [ Detete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | $TREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TTiE O Delete TME [J Change  [_] Acdition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2P ) CITY-T-2IP

13. t hereby certfy that the inifrmatiopysuppiied with this ﬁ'nng does not quality for the exemption stated in Sectien 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this report of fupplstdertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha-fd Mee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an attg ;

e ddress, with all other like empowsred. ‘ | - |
SIGNATURE: > K. '/__ LS “7/ 7/.40 56l ALD)

NTRENAT s

TEHATLIRE ANDFTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




