FILED

May 03, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P98000085259 05-03-2007 90045 033 ***150.00

1. Entity Name

CRLANDOHEALTH.COM, INC.

S Aet
Principal Place ol_ Business ) Mailing Address &“1“ o
7575 DR. PHILLIPS BLVD. #10 200 S. DRANGE AVE
ORLANDO, FL 32819 STE 2300

ORLANDO, FL 32801

[T

04112007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Fooied For
59-3537389 Not Applicable
5. Certificate of Status Desired O fg-;’fqa:‘:;“““a'

6. Name and Address of Current Registered Agent

AG.C.CO.

200 SOUTH ORANGE AVENUE DO NOT WRITE
SUNTRUST CENTER #2300

ORLANDO, FL 32802 IN THIS SPACE

8. The above narned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floerida. | am lamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE
tura, typed or panted naene of rag agent and bila i apphcab (NOTE: Regstered Agent sipnalure required when resslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. il Added 10 Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME HARDING, VICTOR

STREET ADDRESS | 7575 DR. PHILLIPS BLVD. #10
CITY-ST-2IP ORLANDO, FL 32819

TITLE o}

NAME HARDING, DEBORAH

STREET ADDRESS | 7575 DR. PHILLIPS BLVD. #10
CITY-ST-2IP ORLANDO, FI. 32819

TILE
NAME

st DO NOT WRITE

— IN THIS SPACE

SIREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-S1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. Vhereby certify thai the information supplied with this filing does not qualify for the exemptions contained i
indicated on this report or supplemental report is trya and acgyrate and that my signature shall have the
of the corporation or the receiver or rustesesypowered 1o edec is re| required ter
changed, or on an attachmant with an ag with all othver like em)

SIGNATURE:

ter 119, Florida Statutes. | further certify that the information
| affact as if made under oath; that | am an officer or director
tutes: and that my name appears in Block 10 or Block 11 if

420-0F 407-345-1551

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Qaytinne Prons &

\



