2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000108239 Y retary of State

YOUR GOOD HEALTH NETWORK, INC. 05-15-2000 90268 046 ***150.00
Y
Principal Place of Business Mailing Address
1903 SOUTH CONGRESS AVE. SUITE 400 1903 SOUTH CONGRESS AVE. SUITE 400 R IR RY
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334256559
R R AR A
Suite, Apt. ¥, etc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
“City & State City & State 4. FEI Number Applied For
65-0818785 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq lﬁg:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
me . .
Baniel W. Bivias Jr-
DAVIS lll, NICHOLAS g ﬁddress (P.O. Box Number & Not Acceprable)
1903 S. CONGRESS AVE #400 S. Congfess Ave -

BOYTON BEACH FL 33426 Slui_{e_‘-[ 00 ,
fynton Beach FL | 35t

8. The above named entilj submi‘F this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;jj— Doniel W. Rivins Jr, 38 Je

SIGNATURE

Signature, typed or printed name of relistared agent and ttie It applicable. {NOTE: Riegistarad Agant signature required when reinstatifg) T DATES

8. This corporation is eligible to satisty its (ntangible FILE NOW!! FEE IS $150.00 . N .

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10 E:E;tlsSn%ag;né::%ﬂug;ﬂ:ﬁcmg O fc%gqohgsés ¢

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE D O vetete e v/ D B Change [ Additon | &
NAME PERSHES, PAUL NAME . s:_z
streeT anoress | 1903 SOUTH CONGRESS AVE, SUITE 400 STREET ADDRESS p]
CITY-5T-1IF BOYNTON BEACH FL 33426 CITY-5T- 2P §
THLE S1D O Delete TME [ Change [ Addition | G
NAME KOBRIN, AUTHUR KAME
sTREET ADCRESS | 1903 SOUTH CONGRESS AVE, SUITE 400 STREET ADDRESS
CITY-$7-21P BOYNTON BEACH FL 33426 CITY-8T-20P
TIILE POCE ' [ Delete TITLE P/CED/D _ B Change [ Addiion
NAE DUSATERI, DANA J NAME Dana J. Pusaters
STREsT ADRESS | 1903 S. CONGRESS AVE #400 STREET ADDRESS
CITY- §T-2P BOYTON BEACH FL 33476 CITY-5T-21P
TITLE DEV x’neme TmE O Change ) Addition
NAME DAVIS, E. NICHOLAS Il NAME
sTREETADDRESS | 1903 S. CONGRESS AVE #400 STREET ADDRESS
CITY-ST-2IP BOYTON BEACH FL 33426 CITY-ST-ZP
TLE ov T Detete JITLE ) 3 Change ™ Addition
NAME VASTOLA, DAVID NAME T T
sreET ADDAESS | 1903 S. CONGRESS AVE #400 STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33426 CITY-ST-ZP
e ] Detete e D [JChange DR Addition
NAME HAME LindQ Hoore ,
STREET ADDRESS smeeranciess [1A0R S Congress Ave ., Suite 400
CITY-5T-2P CITY-§7- 2P Bounioo E)eo_cjl FL 2312

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as ff made under cathy; that | am an officer ar director
of the corporalion or the receiver or frustee emp ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with 's]\ddress, i) all other like, empowered.

SIGNATURE:

;

‘49‘%10@ (561) 737-323371

SIGNATURE ANDNO/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone #




