2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 1149000006501 FILED
1. Eniy Name / Aug 03, 2000 8:00 am
Tree of Health, Inc. ) Secretary of State
B 08-03-2000 90091 019 ***550.00
Principal Place of Business Malling Address
C/0 Edwin L. Crammer PA
13780 SW 56th Street 7481 W.0akland Pk. Blvd.
Miami, FL 33175 Lauderhill, FL 33319
2. Principal Place c:f_Business 3. Mailing Address A Q 0 70 928
Suite, Apt. #, Btc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number [Agplied For
65- 0904233 INotAppIicabIe
Zip Couniry 2o Countey 5, Cartificate of Status Desired 0 |§ese';?q lﬁf;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Edwin L. Crammer
7481 W. Oaklarnd Par k Blvd. #102 Street Address {P.C. Box Number is Not Acceptable)

Lauderhill, FL 33319

City FL Zip Code

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

.
SIGNATURE __ . _. % 8\ C\-—(Lf\m BN

Signalure, typed or pnrled name of registered agent and itle If applicable - NOTE: Registered Agent signature reguired whan resnstating) DATE
9. This corporation is efigible 1o satisly its Intangible- a— o
10" Elgctlon Cam Fin - ;
Tax filing requirement and elects to do so. we paign Minancing $5.00 may Be
=z Trust Fund Contribution. [ Added to Fees
(See criteria on back) XX

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Diry [ Delete TITLE [ change [ Addition | &
NAME NAME =8
seeaosess | G OW Trudy STREET ADORESS §
CITY-ST-2IP 13780 SW 56th Street CITY-ST-2IP u

T MYyamt, FC 33T &
TITLE (N O delete TTLE [1Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$1-2IP
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE [ pelete TILE {J Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-71IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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
of the carporation or the recever or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or an an attachmept'with an address. with &l other like empowered.
W59 Ty ~%T00

SIGNATURE: _ N ey Ui 00 1S ]es

sIGNATURE TD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
—




