2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000105191 Apr 24, 2000 8:00 am

1. Entity Name

FINANCIAL HEALTH ASSOCIATES, INC. ecretary of State

04-24-2000 90009 028 ***150.00

Principal Place of Business Mailing Address
7394 MICHIGAN ISLE ROAD 7394 MICHIGAN ISLE ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
: Y490V
VASY 4]
zbSuit Apt. #, elc.

Suite, Apt. #4 DO NCT WRITE IN THIS SPACE

City f flate 4. FEINumber g 0708468 Applied For
@& [l-)ﬂ , l 79 Not Applicable
6%4% Coumryzl %4 /é 7 Country < 5. Certificate of Status Desired [ ?8.;5 Additional

: { ) A ( ee Require

6. Name and Address of Current Registered Agent el 7. Name and Address of New Registered Agent
Name
MERTZ, CHRISTOPHER © Street Address (P.O. Box Number is Not Acceptable)
7394 MICHIGAN ISLE ROAD
LAKE WORTH
City [ Zip Code
, . FL
B. The above narged em'l Wurpose of changing its registered office or regisierad agent, of both, inthe State af Flor'\da/
SIGNATURE " A ‘ Ov mer‘é% . C@ _/ 7/
Srgnalture, typed of prin . e of regiflerpfl agknt and title if applicabla. {NOTE: Regrsterad Agent sighature mquﬁawhen reinstating) ¥ DATE ’
P
9, This corporation is erigai%satis s Intangible FILE NOW!!! FEE IS $150.00 . - .
. ) s 10. Election Campaign Financing $5.00 may Be
Tax mm.g requirement ofid etec\ 50 50- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (W Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE [ change [ Addition
NAME MERTZ, CHRISTOPHER C NAME
sreeer aporess | 7394 MICHIGAN ISLE ROAD . STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
TIMLE [ Defete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-2IP
e 1 Delete TLE [3 changs [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
e O Deletz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this fil
indicated on this report or supplemental report is true 3
of the corparation or the receiver or trustee gefiogiver#d to excute this report as requirad-by Chapter 607, Florida Statutes; and that my name app,
changed, or on an aftachment with 3 i all oper like empowsared— """ :

né] does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
acgurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
rs in Block 11 or Block 12 if

SIGNATURE:

Daytime Phone &




