2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNEJmI\EAENT # P98000106169 Feb 22, 2000 8:00 am
DEL MAR HEALTH INTERNATIONAL, INC. Secretary of State
02-22-2000 90022 044 ***150.00
Principal Place of Business Mailing Address
1500 APALACHEE PARKWAY 1500 APALACHEE PARKWAY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-3055
QL i
T TEm IR Ry
1%5S0-E4 Mahan Dr_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PmMB 200
City & State City & State 4. FEI Number Applied For
TO.\.W% ;1 "')‘q - 33(&5%}3&? FOH Not Applicable
Zip Country Z& 32 50% ,Cciljg&;& 5. Certificate of Status Desired ] ?g'g?q lﬁgd‘;'tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- T - ; e - - »| «Name - _
BlST' MICHAEL P Street Address {P.O. Box Number is Not Acceptable)
1300 THOMASWOOQD DRIVE
TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragisiarad agent and utle it applicable. {NOTE: Ragistered Agent signature required when renstating) DATE
"
B Tt s 2% | ptar ignY 12000 Foo wil bo ss500 | " SeenCempssnooncig - $5.00 vy e
= i ’ . Trust Fund Contribution, | Added 10 Feeg
(See criteriaon back) | Make Chtﬁ;ck Payable to Department of State
1. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete MLE GENCERAL MAPAGTA. [J Change [T Addition
NAME SHANLEY, ELEANOR R NAME ThAmawys MNARIN & —
sTReeT AnoREss | 6032 WASHINGTON STREET STREEFADBRESS | 1 5O ~TY,  MAiAes A e
arv-si-ze | HOLLYWOOD FL 33023 avsize | rauawasceoe  FC 0 3505
TILE Ge AL MARAGE A O3 oelete TITLE [ Change [ Additicn
NAME i NAME
STREETADIRESS | 438 -CY 4 P Rewy Loa STREET ADDRESS
CITY-ST-2IP o~ 77 20% CITY-5T-2iP
TITLE . ) R __Oelete  _ TE_ B [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 nelete TITLE O Change [ Additien
NAME NAME
STREETADDRESS | .+ '« * - - *. .+ STREET ADDRESS
CITY-ST-2P TR LR RN TR CITY-S1-2P
TITLE ATy O petete TmEe ClChange [ Addition
NAME £ Ll NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ telete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all other Iike ernpowered.
1 oy T ’:r”‘:m ;l? 4 %_) f\\ﬁn a4 -\'15‘:'..¢\’
SIGNATURE: Mm‘ s G l=ED 2.~ 10 €50 - 305-lote80

SIGNATURE AND TY@ED OR PRINTED NAME OF SIGMNG )FFICER OR DIRECTOR Date Daytime Phone #




