2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056353 May 11, 2001 8:00 am
1. Entity Narme r f ate
CAPITAL HEALTH, INC. Secretary of St
05-11-2001 90057 011 ***158.75
Principal Place of Business Mailing Address
515 SEABREEZE BLYD 20338 SAN ELIJO AYENUE
SUITE 218 SUITE 100
FORT LAUDERDALE FL 33316 CARDIFF CA 92007
US Us | l |
e i IR RN AR
Suite, Apt. #, etc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0844904 Applied For
Not Applicable
Zip Country Zip Country ” ) $8_75 Additional
5. Certificate of Status Desired M Fee Beoquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERILAWYER
345 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agant and title if appicable {NOTE: Registerod Agent signature required when reinstating) DAYE
9. This corporation is efigible to satisfy its intangiole FILE NOW1!! FEE ISf $150.00 10. Election Campaign Financing $5.00 nay 5o
Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:as
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deete TILE P Change [ Addition
NAME STORRS, BRUCE L NAME Sior 24 S‘, 3#“# ce &
sTreeT aporess | 757 SE 17TH ST., STE #135 siceraoniess (203 R B San E&rgo Ave oo
orv-st-z¢ | FORT LAUDERDALE FL 33312 st e i £¢ CA G207
TITLE O Derete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O pelete TITLE U Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2F
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7iP
THTLE [ palste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-2P CITY-5T-2P
TITEE [3 pelete TILE [ Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hergby certify that the information supplied
incicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

1th this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statules, | further cerlify that the information
port isyirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ith an addrege?with all other like empowered.

7/ 27/ 760 -897- 2087

Date Daytmc Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

CR2E034 (10/00)



