03251999-90032-041-$150.00-5150.00

—z2] 2z]

1]

WEST PALM BEACH FL 33417

—re W
PROFIT FLORll)'.A_t:EPARTMéNT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Slats

X 1999 DIVISION OF CORPORATIONS

DOCUMENT # P98000102547

EUHOPEAN HEALTH CONCEPTS, INC.

Princlpal Place of Business Malling Address

3935 CIRCLE LAKE DR 3935 CIRCLE LAKE DR

WEST PALM BEACH FL 33417

FILED
Secretary of State

03-25-1999 90032 041 ***150.00

A SRR

DO NOT WRITE IN THIS SPACE

3. Dste incorporated or Qualifed

Mar 25, 1999 8:00 am

FL |as|

44. Pursuard 1o the provisions of Sections 807.0502 and €07.1508, “Flon
offica or registerad

or both, in the State of Florida, Such chan

da Statutas, the above-namad comporation submits this
agent, o was suthorized by the mrporation ¢ board of directors. | hareby accept the appointment as registercd
agent. | am familiar with, and acocept the obligations of, Section 607.0505, Florida Statutes.

statement for the purpose of changing its registered

12/07/1098
2. Princ| of 2a. Mailing Address 4. FEI Number Applied For
o /)9 The fgzv/t /.)f o 45 e ZNQ LS e TRO FOO e e
Suito. Apt. , elc. Jl—. Suto. ApL #, ofc. _—___| 5. Cenifcata of Status Desires ___ [)__ __$15_1"'5 Adgigonal |
l=CityQinte_ _ _ . __ SUNS—— C"V&Swﬂ ___ = _-_|.8.-E1ection Campaign Einancing___ . $5.00 mayBe !
=l toP3 = ’3[ T Trowt Funs Goombaion B S edio rees ~ |
Zp COUHW 8. This corporation cwes tha current year IMangible
@ 33405 Izsl u.& 20 3610 7’ fsa] - Personal Property Tas. Oves  [No
9. Name and Address of Current Reglstered Agant 10. Nams and Address of New Registered Agent
81| Name
TQDO, KEVIN M
3935 CJRCLE LAKE DR 82| street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33417 CH]
' 84| city Zip Code

CR2E034 {11/88).

SIGNATURE EWnatre, HDRT o priniad Iame of regisiersd Boaenl and ¥be  nopicable. NOTE: Registertd AQaM wOrature Nduitod whan reingiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D (7 oeLETE 19 THLE [IChanga [ Aadition

NAVE TODD, KEVIN M 1.2 NAME g

smeeTanoress| 3935 CIRGLE LAKE DR 1.3 STREET ADORESS

orv-stze  JWEST PALM BEACH FL 33417 14 CITY-4T-29

me bz, & T A A AX.2afl TouerE 2ITE DiChange [ Addilan

NAME D;Dﬂ_.a-w Z 22, c:z.c.? 22NAE

STREET ADDRESS ,d'/oz 29 STREETADDRESS s e

CITY-ST-28 crdl FXCNEGE: i T ——y a2

mE TR, ,’1\?‘,_‘4 m;/,/D DELETE 31TME DJChange ] Additien

W | e @ LI fv g SEL L [N o

HTREET ADURESS] = : e 33 STREETALGRESS o Pt —

CTY-3T.29 a4 CITY-S7-29

TmEe [J DELETE LITME DOchange [ Addition

NAME 4.2 NAVE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-28 44 COY-ST- 2P

TME 13 DELETE 51 TALE OChange  [)Addition

NAKE §2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY.ST-29 §4 CIY-ST-ZP

TME [J ORLETE &1TME Octangs [ Addtion

NAME B2NAME

STREET ADDRESS 6. STREETADDRESS

LITY-8T-2P 64 GITY-ST-2P ~

14. 1 hereby centify that the information supphed with this fiing doss not gualify for the exemption stated in Section 116, 07(3%) Florida Statutes. | further cartify that the information
indicated on this annual repert of supplemerﬁa! annuai report ks frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of (he corporation or the } b p t to execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an ammem with an agdress, with all other like empewered.

SIGNATURE: REQUIRED ;/s; /j <% Skl ﬁ;ﬁ“‘&a&”

o
L

I




