'2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000036948

1. Entity Name

BSA HEALTH 1 ST INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90029 017 ***150.00

Prin¢ipal Place of Business Mailing Address

1430 S0. LAKESIDE DR.AFT.23
LAKE WORTH FL 33480

1430 SO. LAKESIDE DR.APT.23
LAKE WORTH FL 33418-3825

UuYvoudle

2. Principal Place of Business 3. Mailing Address

570 Tamberlane Corele

55l Tarm

berlone (rele

T ET)

Suite, Apt. #, etc.

W 309

Suite, Apt. #, etc.

Hof, So

4

DO NOT WRITE IN THIS SPACE

Tax filing requirement ang elects 1o do so.
(See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution.

" City & State - City & State 4. FEINumber  op_naar FApplied For
p@[m 26ﬂ% ﬂ?fd/WS %[/44 3?&'4 ,ﬁ”aé’ﬂj 560 Not Applicable
Zip -~ .|V Count . Zip Lountry N ‘ $8.75 Additional
fere 5, Certificate of Status Desired - '
33 #/o 7?00 A 33410 | —Flor op | L Foe Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
ELBLONK' IRA Street Address (P.O. Box Number is Not Acceptable)
1030 LAKE AVE, STE.C
LAKE WORTH FL 33460
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.
SIGNATURE
Signature, typed or prnted name of registered agent and tile it appficzble. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy ils Intangibie FILE NOW!! FEE IS $150.00 10. Electi S
4 . Election C aign Financin,
After MAY 1, 2000 Fee wil) be $550.00 i Y $5.00 way Be

Added o Foes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TILE D [ pelete TITLE [ Change [ Addition g

NAME REICHART, MANFRED NAME 2

STREET ACDRESS | 1430 SO. LAKESIDE DR..APT.23 STREET ADDRESS b

CITY-S1-2P LAKE WORTH FL 33460 CITY -ST-ZIP Py

TIIE D [ Detete TILE [JChange [ Addition S

NAME REICHART, CHRISTINE NAME

STREET ADORESS | 1430 SO. LAKESIDE DR.,APT.23 STREET ADDRESS

CITY-8T-2IP LAKE WORTH FL 33460 CITY-ST-2IP

TITLE [ Delete THILE ) . O Change [ Addition
e et e TR S i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TALE ] Delete e Ochange  [7] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ cChange (3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-21P CITY-$T-2IP

SIGNATURE:

of the corporation or the receiver g
changed, or on an attachment

13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 1 19‘07&3)0), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repart is true and accurate and that my signature shall have the same legal e r
required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

slep empowered to execute this report

ress, withfall othaer like empowere
& N T QA N R
& : == Sl g

ect as if made under oath; that | am an officer or director

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

%r. Xo. 00

Date

[/ $6/)6.30 3077

Daytime Phane #

o ] o i ri - s ra
K o rb2nrf FPasThal

—7)=



