2002 UNIFORM BUSINESS REPORT (UBR) Feb 05?%16(1)32])8:00 am

DOCUMENT #  P97000105191 Secretary of State

1. Entﬂy Name e
FINANCIAL HEALTH ASSOCIATES, INC. 02-05-2002 20025 034 **7150.00

Principal Place of Business Mailing Address

6542 HYPOLUXO RD €542 HYPOLUXO RD
PMB 304 PMB 304

LAKE WORTH FL 33467 LAKE WORTH FL 33467

LN

2. Principal Place of Business ] 3. Mailing Address
52‘ S50 3D ( M] Hs[j&i 7

Sune Apt # etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- n & City & State 4. FEI Number Applied For
‘Fl . 65-0795888 Not Applicable
Py “Zip Country O $8.75.Acditional

- Certiticate of Status Desi )
5. Certificate of Status red Fea Requirad

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name oMLl PRE 7T, BR(AH

MERTZ’ CHRISTOPHER C Strggt Address (P.O. Box Number is Nop Acc
7384 MICHIGAN ISLE ROAD U oeTH AVENGE” svite 36TC
LAKE WORTH FL 33467

“YPALM BEACH FL |33%ERe

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

s mee . . . )
SIGNATURE ’ } [?y\ﬂu-g IPRiLipPe T. IARAN Ol-1-02
Signature, typed or printad name of register®d agent and title if apphcable (NOTE: Registered Agent signature reguired when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 a
Tax fiing requirernent and elects 1o do sa. After May 1, 2002 Fee will be $550,00 " Trust Fund Contribution [0 Added to",":?";s e
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7] Delete TITLE YT < @ change ] Addition
NAME MERTZ, CHRISTOPHER C NAME MERTZ,CHR 1ISTOPHER ¢
sTReeT Aporess | 7394 MICHIGAN ISLE ROAD SREETAORESS | o) = £ 1y & poud T WA OCE A o~ RND HSY]
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP PALF 2EACH 33:_,80
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - -CITY-8T-7IP .
TITLE [ Delete TME [0 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delate e [ Change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TMLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-71p CITY-ST-21P
Tt T - . L Ooete - fFme- - | - - L P * O change [ Addition
SME T : N '
STREET ADDRESS STREET ADDRESS
_51- _e1-
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infopafation sugptied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report opSuppementgl reportis 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 thgftecsiver or tglistee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an alt chnjgggw dd . with all cther like empowered.,
SIGNATURE: ATURE REQUIRED cutristoprcR HR<Z /ﬂ/)ﬁ‘t/iﬂj
A ‘_ AMErTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phona #

!

ERLPR

. ———a

B 1QCenn

Alf



