2001 UNIFORM BUSINESS REPORT (UBR) Jul 03 Fél()]_é]%]goo am

DOCUMENT # P97000109050 Secretary of State
/

1. Entity Name

07-03-2001 90002 040 ***550.00
CHELATION MEDICAL CENTERS, INC. v
Principal Place of Business Mailing Address
5763 38TH AVENUE. N 6110 9TH STREET NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33703
us us 80 059461
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3495527 Applied For
: Nat Applicable
Z‘ i "
4 Country <P Couniry 5. Certificate of Staws Desred ~ []  98:79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
- —_— e - . S e Pl emam . - - -— .- R Name -~ T ~ - . Lo - .
ROJAS, JUANA MARIA
y Street Address (P.O. Box Number is Not Acceptable)
3405 W. COLUMBUS DRIVE
SUITE A
TAMPA FL 33607 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“V, !
SIGNATURE
Signalure. typad or printed name of tegistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
;. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
. . 10. Election Campaign Financin
Tax fling requiremeant and elacts 0 6o so. AHer MAY 1, 2001 Fee will be $550.00 paly g 0O $5.00 May Be
o Trust Fund Contribution. Added to Feas
(See crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CEOQ O Dslete THTLE [ change [ Addition
NAME LENHART, JOHN P MD NAME
STREET ADDRESS | 5110 9TH ST N STREET ADDRESS
Gr-si-7° | ST PETERSBURG FL 33703 airv-st-2¢
TITLE [ Defete TINLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE ) Delete TILE ) ) O change  [] Addition
NAME NAME - oo .-z
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-$T-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY~§T-2IP CITY-ST-ZiP
TInLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celets TITLE O cnange 3 Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot on an attachment with an ddres&\g:ij . !
smwmuns%j)/\ : t\ &9 9ol > Peaod X

SIGNATURE AND ﬁ!@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale - Daytima Phone #

05

CR2E034 (10/00)



