2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P97000082251 Secretary of State
1. Entity Name 03-10-2003 90739 045 ***150.00
MYOS FINANCIAL GROUP, INC
Principal Flace of Business Mailing Address
577 SPINNAKER 577 SPINNAKER
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0787420 Not Applicable
Zip Country 2l Gountry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
— 6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ o
SILVA' M A Street Address (P.O. Box Number is Not Acceptable)
1433 MAJESTY TERRACE
WESTON FL 33327
City FL Zip Code

8. The above named entity submns this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obhgatmns of registered’ agent

SIGNATURE o
.,-“ Signature, typed o p_r:i?'_tged nama of registered agent and litle it applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!It FEE IS $150.00 ! . o
. After May 1, 2003 Fée will be $55000 | et fond G "9 y 35,00 My e
‘Make Check Payable to Florida Department of State j: '
10., .. ’ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
™E - P o O pelete TMLE W change [ Addition
L NAME SILVA, MARIA A NAME
| staeeT Avoness | 1433 MAJESTY TERRACE smeeraconess | 977 S P )V?U L33
crr-stze | WESTON FL 33327 CilY-Si-2r UWe LoV, 7/ % 3300
TITLE VP O Delete TILE WCrange  [J Addition
NANE SILVA, ORLANDOJ NAME ,
sTreer ADDRESS | 1433 MAJESTY TERRACE STREET ADDRESS 5 17 6 PraunNi kfg
crv-sT-z¢ | WESTON FL 33327 CITY-ST-2IP We <STON J f-? %%3 n A
TITLE e - [J Delete TLE - .- ) . o mewme_ — [cChange. {7 Addition | .
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2IP CITY-ST-27
TITLE [ pelete TITLE [Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ celete TLE [J Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1IP
THLE T Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll 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 607, Florida Statutes; and that my name appirs in Biock 10 or Block 11 if

changed, or gn an attachmen%ddress with all other like empowered, 02 O. é/ZJ/A )
' = =y (1 LA‘N Do N
SIGNATURE: ___ < t' @%\ 12T 3/5A3 $73-90/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.SFFICER OR DIRECTOR Date Daytime Phone #

:
5

Ny

CR2E034 (10/02)



