2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000056353 Feb 29, 2000 8:00 am

1. Entity Name

CAPITAL HEALTH, INC. Secretary of State

02-29-2000 90183 042 ***158.75

Principal Place of Business Mailing Address
757 SOUTHEAST 17TH STREET 6965 EL CAMINQ REAL STE 105-511
SUITE 135 CARLSBAD CA 920094100

FORT LAUDERDALE FL 33316

P e e #» |55 4 ||||“||| ”l |||| | II I" "“ Il l I " " ”m I”" "" ||||
L/S Seabreeze BiL¥g 757 SE 775 SHreer
© Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swrte * 215 47 /35
City & State City & State 4. FEI Number Applied For
Fﬂf‘f LAuyeA DAL , Fl-— Fbtf‘f Laudeapal e, ;Z— 650844904 Not Applicable
7 Couniry L Country 5. Cerlificate of Status Desired $8.75 Additional
333/6 UsSA 333/2 | UsA Fee Raquircd
6. Name and Address of Current Regjistered Agent - 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address {P.O. Box Number is Nat Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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. )
‘: L""" to LT !
SIGNATURE : PN
R \‘c‘_n_ts:glnat_ure, typedlnr printad name of registered agent and lille f applicable. {NOTE: Registared Agent signatura reguirad when reinstating) DATE
LAY I | - . .
. This corperalion is eligible to satisfy its Intangible L VFI_T.AE‘_A!&I.OWA.!! fEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. ARer MAY 1, 2000 Fee will be $550.00 T - O
=2 rust Fund Contribution. Added to Fees
(See criteria an back) x/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ) peiete TITLE PResSiDenuT & Thangs [ Adeition
NAME STORRS, BRUCE L NAME Briyce S4oRRS
STREET AGDRESS | 757 SOUTHEAST $7TH STREET sweETaoRess (757 S E (746 S+., Ste FI3S
om-st-2° | FORT LAUDERDALE FL 33316 : (VST | Lot LaudexDate, Fe 332/ 2-
TME O Delete TLE [1Change [ Adeition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE — ClDeke = §-TmeE- : - I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2#
TILE [ Delete TIHLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITyY-81-21P CITY-§T-2IP
TITLE [ vefete TITLE ] changs [ Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes, ! further certify that the information
indicated on this report or supplerme) eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivereftrusibe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenthith al , with all other like empowered.

SENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalte 7 Daytme Phone #

N

LN Bruce SHorrs Pregidect 9,//30 09 75¥-Cro 5.

SIGNATURE;
- /4

CR2E034 {9/99)



