2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 20021 030 ***158.75

DOCUMENT #  P98000009728

1. Entity Name

HEALTH DEPOT INC.

git‘.
I
L

Mailing Address
777 NE 79TH 5T

Principal Place of Business
777 NE 79TH ST

1004101

MIAKY FL 33138-USA

100401
MAM! FL 33138-U5A

A A A

-2.-Principal. Place.ofl.Business e — . . ].3. Mailing Address._._ . . . ._. - i ey e ———— e e oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0890936 Applied For
Not Applicable
Z Count Zi Count iti
P ¥ P Ly 5. Certificate of Status Desired $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURUIBE' VALENTINE A DR Street Address (P.O. Box Number is Not Acceptable)
777 NE 79TH ST
100-101
MIAM! FL 33138-USA City FL Zip Cods
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad or printed name of registarad agent and title if applicable, {NOTE: Ragistered Agent signature reguirad when reinstating) DATE
i . . T . . . : ' j - i
9. ;hisfﬁprporall?n is eligible t(|3 san?fy_ its Intarfglb\e L _Fl.LE N?W!.l FEE IS $1$Q.00 o 10, Election Campsign Financing $5.00 May Be
ax tling requirement and elects 1o'do so. “After May'1; 2002 Fee wifl be §550.00~"=== Trust Fund Contribution. Added 1o Fees
(See criterja on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . {PDC O Delete TILE [ Change [ Acdition | S
NAME +|{DURUIBE, VALENTINEjA NAME 2
sTheeT apoiess 777 NE 79TH 8T Y STREET ADORESS fé
cny-sT-ze . IMIAMI FL 331 CITY-ST-2IP u
E [oed
LE 4 7 Detete me O Chinge [ Acgition | S
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2iP
TITLE ] Delete l TITLE [ Crange [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE (1 Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-st-7p CITY-ST-21P
TILE O pelete TITLE ] Change [ Addition
NAME — e e T -~ -t - NaMET T - " - P g T i
STREET ADDRESS STREET ADORESS ‘
"Cmy-St-zp T " CITY-ST-21P
TE (] Delete TImeEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
..~ .indicated on this.report.or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
#4. - of thé'corporation or the recewer or trustee empowered {0 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghg han address with all other like empower )
\ Mt YA
S'GNAT AT we w-m_!_t_i: Ny & {ED . f{';
TURE AND TYPED R PRINTED NAME OF SIGNING GFFIGER DR DIRECTOR Date Daytime Phane # 'j'J

3



