2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
DOCUMENT # P98000036948 TS Jan 28, 2004 08:00 AM
1. Entiy game Secretary of State
BSA HEALTH 1 ST INC.
Principal Place of Businass Mailing Address
11985 US HWY | 11985 US HwWY |
205 2058
JUNC BEACH FL 33408 JUNG BEACH FL 33408
i S VAR R EER A
Suite, Apt. # aic. Suite, Apt ¥ eic. MOORE CR2ED34 {] 1.{03)
City & State Ciiy & State 4. FE: Number - Applied For
65-0845580 Nat Applicable
2 Country zp . Couniry 5. Certificate of Status Desired 0 ?ese gg}gf:é"ma‘
&. MName and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame
Eé‘géﬁlﬁgi%E STELC Sureat Address {P.O Box Number is Not Acceptabie)
LAKE WORTH FL 33460
City FL l Zip Code

8. The above named entity subrrsls this statemient for the purpese of changing sts regsstered ofhce or regsstered agent, or both, i the State of Bonda. | am tamiliar with, and accept
the clhigations of registered agent.

SIGNATURE
Sigaure typed ot prmicd name af regustered agem and e  applcable {NOTE. Registetea Agent signatwre required whor ronstang? DATE _
FILE NOW{{! FEE IS $150.00 ) N .
At May 1,2004 Fao wil e $550.00 B a0 1 §5.00 ey 2o
ake Check Payable to Florida Departinent of State
10. QOFFICERS AND DIRECTORS | ERB ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1%
TiEE D 3 Delete THLE 1| Chanqe i] Adudition
NAME REICHART, MANFRED NANE j ! l:ﬁ:ﬁj F%q 7
STRECT ADDRESS | 11985 US HWY | STE 205 STREET ADDRESS 0172 gfagﬂgéﬂ{]%“l:m‘} 150 GB
CiTY - ST- ZiP JUNO BEACH FL 33408 EiTY- ST- 7P
TWiLE D 3 petete THLE O Change T3 Addition
NAME REICHART, CHRISTINE NAME
STREET ADBRESS {11885 US HWY | STE 208 STREET ADDRESS
CiTY-ST-219 JUNO BEACH FL 33408 CITY-ST-2P
TEE 3 Delete l TE Ol Change T Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CiTY-5T-2F CY-30-ZF
h(i:13 3 Defete ) THE [ Shange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CFY 572
TmE 3 Dalete TITE [3 Change [T Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
TITY-ST- 7P 37V -ST- 2P
e £ neete mE Dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS _
CITY-S3- 2P CiTY-ST- 2P

12. i hereby certify that the information sy, with this filing doss not quaiify for the exemplion stated in Section 179.07{3){i}. Florida Statutes. | further certify that the information
ndicated o this report or suppismelilal repdyt is irue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an offticer or director
of the corporation or the recever or trustee efpowered 1o execute this report as requited by Chapler 507, Florlda Statutes; and that my name appears I Block 30 or Block 11

changed, or on an attachmght with an addss, with 2ll cther ke empowersd.
L} -

SIGNATURE: N 4—/ /t”/éfcéa.-{) ,%h.p?oza K@’/{zr%%

SIGNATUAE AND TYPED A8 PRINTED NAME OF SIGNING BEFICER OR DIRCETOR s v Date Dravhimg Praorne




