2004 FOR PROFIT CORPORATION |
. ANNUAL REPORT - FILED

DOCUMENT # P98000079005 Apr 15, 2004 08:00 AM
1, Entity Name e Secretary of State
SCIENTIFIC HEALTH DISCOVERY, INC.

Principal Place of Business Mailing Address o
3050 EQUESTRIAN DRIVE 3050 EQUESTRIAN DRIVE
BOCA RATON, FL 33434 . BOCA RATON, FL 33434

(TR

02052004 No Chg-P CR2E034 (10/03;

DO NOT WRITE IN THIS SPACE P i Far
65-0865091 Mot Applicable

0 $8.75 Acditional
Fee Required

5. Certificats of Status Desired

6. Name and Address of Current Ragistered Agen?

3050 EQUESTRIAN DRIVE o i DO NOT WRITE
BOCA RATON, FL 33434  ° - IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agens.

SIGNATURE -

Sigrakrn. Wirad of priced nama of regsiarad agedt and @a i applicabée. (NOTE Regiswrad Agent signatuts taquirad whisn relnstating) DATE
9. Election Campalgn Financing $5.80 May Be
FILE NOW3I} FEE IS $150.00 e Y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees UO0o00! 15763
4 A5 M- a0Rg2-022 {58 08

10. OFFICERS AND DIRECTORS i S N

e D

HAME THOMAS, PETERC

STREET ADDRESS | 3050 EQUESTRIAN BRIVE
CITY -§¥- 2P BOCA RATON, FL 33434

TIRE

NAME

STAEET ACORESS
CiY-SY-2P

THLE
HAME

arvstam DO NOT WRITE

e IN THIS SPACE

HAME
STREEY ADDRESS
Ly -87-21P

L

NAME

STREET ADDRLSS
ChY.57-oP

THLE

HAME

STREET ADDRESS
SiTY-57-210

12, § hereby corlify that the information supplied with this filing does not quaiify for the exemption stated in Sectior 119.07(3)1), Florida Stawtes. [ inther certify that [he information
indicated on this report or suppl report is true accurate 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 receiyef or ) dee empawered [0 execute report as required by Chapter 807, Flosida Statutes; and that my name appears 1 Block 10 or Block 11 i

changed, or on an attachmen w’;th 3 , with all other like — - :
SNk S < IV 7 R B
Tale v

SIGNATURE: __Z Y i

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N




