2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000105191 ‘e

1. Entity Name

5%

FINANCIAL HEALTH ASSOCIATES, INC.

01-29-2001 90094 016 **

Principal Place of Business

Mailing Address

6542 HYPOLUXO RD
PMB 304

LAKE WORTH FL 33467
us

2. Principal Place of Business

533 Hynlo I

I

T

Suite, Apt. #, etc.

IiE " Hnet

DO NOT WRITE (N THIS SPACE

Jan 29, 2001 8:
Secretary of State

00 am

*150.00

T

City & State City ate T: 4. FEI Number 65’0795888 Applied For
/14)9 Not Applicable
P R | COU{T i‘éA %— S i === ﬂf—»»—— -5~ Certificate-of Siatus'Deslréd“‘:Dq?eae"ggz??:;m"w
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
ysgﬁlgmm?gré I; g AD Street Address (P.O, Box Number is Not Acceptable)
LAKE WORTH FL 33467

FL

Zin Code

SIGNATURE

Signatura, typed er printad narme of registerec agent &

Y/

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE N?ﬂm FEE IS $150.00
Atter MAY/, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added fo Fees

[ERE

13. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicared on this report or supplemental report i true an

of the corporation or the receiver ar trugige
changed, or on an atf;

SIGNATURE:

a# other like empowered.

Daytima P!

accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
pfbwereddh execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dsgl with

hone #

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D [ pelete TITLE i [ change [ Addition g
NAME MERTZ, CHRISTOPHER C NAME 2
STREET ACDRESS | 7394 MICHIGAN ISLE ROAD STREET ADDRESS 3
CITY-ST-2iP LAKE WORTH FL 33467 GITY-ST-2IP @
TINLE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-ST- 2P
e T - 1 Delete TITLE T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST- 2P
TITLE [ petete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-2IP
TIE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP



