2006 FOR PROFIT CORPORATION

ANNUAL”BEEQRT {AR)
f—g CUMENT # po8000036948

1. Latity tdame

BSA HEALTH 1 ST INC.

Principal Place of Business
11985 US HWY I

205
JUNG BEACH FL 33408

Mailing Address
11585 US HWY 1
20

5
JUNG BEACH FL 33408

2. Prnncipal Place of Business

Suite, Apt. #, atc.

3. Maihing Address

Suste, Apt. #, ele.

FILED

Feb 13, 2006 08:00 AM

Secretary of State

IRETRARO0H

( ELBLONK, IRA
1030 LAKE AVE, STE.C
LAKE WORTH FL 33460

1st MOORE CR2E034 (10/05}

&5 FE Apohed §

Ciy & State City & 4, I Numbar pohed for
65-0845580 Nat Applicatile
Zip Countey Zip Country " $8.75 acgiional
5. Cenlicate of Status Deswed I Fee Required
" T " "8, Mame and Addrbss of Current Registered Agent -7 T 7. Name and Address of New Registered Agent B
Name

Street Address {P.C. Box Mumbier is Nat Acogptabie]

Ciry

Zip Cede

L

the ebligaticns of registerad agent.

SIGNATURE

8. Tre above named eniiy submits this statement for the ourpose of changing its registered office of (égistered agent, or baik, in the State of Fonda. | am famifar with, and aéccpt

Sonslure, momd of Oratcd oare of regritered agent and GE0 4 apphoate

{NOTE Rogwaien Agent signatute teauusd when redalalrig)

" FILE NOWJI! FEE IS $150.00°
‘After May 1, 2008 Fee Will
Make CGheck Payabie to Florlda

PR

Be $550.00° "
paciedit of St

D ST o

oATE
9. Electan Campaign Fnancing  $5.00 May 8¢
Trust Fund Condeibution. T Added o Fees

14, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES O CFFICERS AND DIRECTORS tht 11
LE o 3 pejete TE Othange  Tiazr
NAME REICHART, MANFRED NAME
SIRLETADCRESS 111986 US HWY | STE 208 SIRTEY ADCRESS
Cy-8T- 7 JUNG BEACH FL 33408 CifY-51- &P
L D 7 Deete TiiE _ HUUNUA 10T é:l Chapge [ &0
MAME REICHART, CHRISTINE raME 02 \‘!23 .‘fﬂg*%ﬂl 4"00 lgU . BB
STRICTADORCSS (11888 USHWY ISTE 208 STALET ABDRESS
ome-ST-2F | JUND BEACH FL 33408 h LTy~ 53- 2P
TInE 7 et ILE [ change 380!
NAME NAME
STREE§ ADDALSS SIRCET AUORESS
CITY-ST- 1@ GirY-St- 2
s O Deicte TIILE 3 Ctange i
NAME HAME
STRECT ADORCSS STRELT ABDRESS

[ oy-§1-2p ity S1-2
THLE 3 petete THE (“ 3 Change T3
NAME NAME
SINEET ADDPESS STREET ADDRESS
oTY-$1-IF oY1 I
TRE O eiete THLE O erange Dharm
NAME HAME
STACES ADDRLSS STREET ADDALSS
GiTY-SE- 2P CIrY-§t-ap

inthcaled on 1S yepost or sup
of the corporatdn or e
it Shangeq, or On an at

SIGNATURE:

12. | hereby cerbiy 1hat 1he mformation suppted with s [iing does not quality for the exemplions comamed i Section 119, Flonga S1awies. ) luiher certify thal (he inlormatic
AR report 1s trus and accural® and that my signature shall have e same legal effsct as if made undes oath, that § am an officer or direcs

ered 1o execule this report as requived by Chapter 807, Flonda Statutes; and thal my namg appears in Block 10 or Block -

an address, with alt ather fike empowetad.

oichart

“Veb ol ol [si1)e25 6

g

e e T b



