2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000036948

1. Entity Name

BSA HEALTH 1 ST INC.

ecretary of

Principal Place of Business Mailing Address

State

04-14-2001 90019 012 ***150.00

5520 TAMBERLINE CIRGLE
APT 309
WEST PALM BEACH FL 33410

APT 303

5520 TAMBERUNE CIRCLE

WEST PALM BEACH FL 33410

3. Mailin
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2. Principal Place of Busines:
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Address
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DO NOT WRITE N THIS SPACE
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Apr 14, 2001 8:00 am

PApplied For

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & Stale City & State . - . 4, FEI Number 65.0845580
/Pa‘/ﬂ? 3{300? fﬂ fa/fﬂ $ ?ﬂ L 36’& CA ;af‘/fn‘? Not Applicable
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6. Name and Address of Current Registered 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. R
SIGNATURE
Signature, typec or printed nams of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
9. This carperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

i, OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

T D B vetete T %) ) ST change O Addition |

e REICHART, MANFRED e Zeichar t, Manfred S

sTreeT AoDRESS | 1430 SO. LAKESIDE DR.,APT.23 STREETADORESS | 2 6F  (y Press Poraf Pre ""i___ ‘ 3

orv-si-2¢ | LAKE WORTH FL 33460 NS |, Beack Gerdens  FLo 3¢/ |8
| me D = elere e D v, XTchange [ Additon | &

e — == REICHART; CHRISTINE—== : HAME Reichartepelhnstine = o —nme = 2

sTheeT ADoRess | 1430 SO. LAKESIDE DR.APT.23 SWEETADDRESS | 2 57 Ly press Poinf Drve

crv-st-2¢ | | AKE WORTH FL 33450 NS | Datpr  Beack Qardeny  Flo 334418

e O De'ete TITLE v [ Change [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-57-2IP CITY-8T-2IP

TITLE [ Detete TITLE [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

LITY-ST-ZP I CITY-ST-ZIF

TIRLE [ Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

of the corporalion or the receiv
changed, or on an aitach|

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), 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 made under oath; that | am an afficer or cirector
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

or! b .o/ /:;4/) 630 309
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7
7 £

SIGNATTE AND TYPED OF PRINTEDNAME OF SIGNING OFFICER 01 DIRECTOR
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Date

Daytime Phone #
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