2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGO000008055

1. Entity Name

HEALTH MED INC.

Principal Place of Business

1845 N. UNIVERSITY DR.
CORAL SPRINGS FL 33071

Mailing Address

1845 N. UNIVERSITY DR.
CORAL SPRINGS FL 33067-204

2. §rincipa| Place of Business

84 (LLILES RD

3. Malling Address
b’g‘-[ Evices RD

Suite, Apt. #, etc.

Sulte. Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 20045 001 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
COQ“\‘-— SPR (10 G”SIFL CopAc SPRIN S, FC HS -~ 08833(:&{ Not Applicable
Country Zip Country B . 8.75 ition
%3 06 ?_ BE‘PL‘JA:?QI) %—% Ob -—q_ %Q@WAI‘?O 5. Certificate of Status Desired O gea Remﬁg‘:’“’ al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e hame = S — ————

LASTOFSKY, DARREN Strggt Address (F.O. Bax Number is Not Acceptable)

1845 N. UNIVERSITY DR. 18y viCES N

CORAL SPRINGS FL 33071

City Zip Code
CorpAc SPRIMS GS FL |25 %00

8. The above named entity submits this statement 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 registered agent and it if applicable.

{NOTE. Registered Agent signature required when rainstating) DATE

9. This corporation is gligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS I 11
TITLE D O peleta TITLE [J Change ] Addition
NAVE LASTOFSKY, DARREN NAME
STREETADDRESS | 10037 LEXINGTON ESTATES BLVD. STREET ADDRESS
CITY-8T-2IP BOCA RATON FI. 33423 CITY-ST-21P
e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TTmE T e T - - O Delete - e - e [T Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE 7] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O peiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
gs required by Chapter 807, Ficrida Statutes; and that my name appears in Block 11 or Biock 12 i

NG D; Appeny LASToRSIy [[4/00 95454 1oy

EQ NAME OF SlGN. GFP?EE OR DIRECTOR Dayteme Phone #

A a sA



