2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083812

1. Entity Mame

PRIME HEALTH THERAPEUTICS, INC.

Principal Place of Buémess

622 EAST HALLANDALE BEAGH BLVD.
HALLANDALE FL 33009

Malling Address

622 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009-4422

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90078 043 ***150.00

I I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0?92809 Not Applicable
Fd t Zi iti
P Country P Country 5. Cerlificate of Status Desired O $8'75 Addatlonal
. Fea Required
- <~ -_... 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
o ep. ST . I -~ - . m W Name . __._ — —_— T — - PR -
GOTTHEIL ELAINE Street Address (P.O. Box Number is Not Accepiable)
{22% 622 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this slalemenit for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when rainstating} DATE
l‘ - » ‘ . - w0
. . . P . | o R . " e e ": o + ‘,-v‘-. Ay E—
9. This carporatign s eligible o sallsfy s Intangjble. + FILE-NOW!!! FEE IS $150.00 * 10, Election Campdign Finanicing > .. . $5.00"May Be -

§

: Taxifiling requiremient ahd electsto do so: .

After MAY 1, 2000 Fee will be $550.00

~Trust Fund Géntribution. Added to Fees

i1y *(3ge criteria on hack) e a. Maka Check Payable ta Department of State
1. OFFICERS AND DIRECTORS N EEN -, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TITLE CEOC O Delete TinE ~ O Change [ Addition | &
NAME GOTTHEIL, ELAINE NAME o
STREET ADDRESS | 622 B E. HALLANDALE BEACH BLVD. STREET ADDRESS §
CITY-S7-2IP HALLANDALE FL 33009 CrY-81-2iP ul
ic

TILE [ Delete TITLE [ change [ Addition | G
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE {7 Detete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Tt T TE s e i

CITY-ST-21P CITY-57-2P

TILE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS e e | smesacomess, | .

CITY-5T-7F Pedeon ol aylseaee )T -t

TILE 7 Delete TITLE ] [ change [ Addition
NAME . NAME . R

STREET ADDRESS - STREET ADORESS ‘

CITY-ST-2IP CITY-5T-2IP . '

TLE - = [ Delete - TALE - (3 Change [ Addition
NAME NAME 1.

STREET ADDRESS | - STREET ADDRESS -

CITY-ST-2P vtz | T T -

13. | nereby certify 1hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an attachment with an address, wi

SIGNATURE: V47

[

ade -

e 1Y

ne

th all other {ike empowered.
;.ﬁ ;
. =/

s = TR & gye S o/Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




