2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000024966 Apr 16, 2001 8:00 am
1. Entity Name
ecretary of State
GOOD HEALTH, INC.
04-16-2001 90263 043 ***150.00
Principal Place of Business Mailing Address
18350 NE 2ND AVE 18350 NE 2ND AVE
N MIAMI BEAGH FL 33179 N MiIAM! BEACH FL 33179 RSN r Fa
i U vl
T sV AR
Suite, Apt. #, stc. Suite, ;pt- # etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0904860 Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired O ?eae gesq 3?:(;“"“‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

= T — [

— e e == {=Name —=—-—-
HICHMAN, SCOTT G

S el = —_— —

e

19 W FLAGLER ST

Street Address {P.O. Box Number is Not Acceptable)

14TH FLOOR
MIAMI FL 33130

City

FL Zip Code

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
?i‘gf\_a'ture;gpeﬂ cr ?‘”Td,':?'f:‘_? of .regiftar?d_?ga.m and l:Ela wl‘ '?DE“':EE!B' {NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
“Tax filing réquiremént andelécts to do so/y .+ b After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. . . [J Added to Fees
(See criteria on back) O Make Chack Payable to Department of State o )
11. : + . % . OFFICERS AND DIRECTORS ;- 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [J Change  [J Addition 8 _
NAME DENIGHT, SCOTY NAME =
STREET ADDRESS | 10209 SW 89TH ST ‘ STREET ADDRESS 3
crv-s1-2p | MIAMI FLL 33176 CITY-5T-2IP lﬁ
TILE D O pelete TITLE O change [ Adiion | &
NAME FICHMAN, MICHAEL NAME
STREET ADDRESS | %6050 SW 114TH ST STREET ADDAESS
or-sT-2P | MEAMI FL 33158 CITY-ST-2IP
TITLE O pelete TITLE [ change 7 Addition
NAME NAME
T AODRESS | — = e (T et T o e e ==
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIME [ Delete TTLE [ change [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

indicated on this repon or supplementat report is true an
of the corporation or the receiver or trustee empowered to,
changed, or on an attachment with an address, with all

13. | hereby certify that the information supplied with this filin g does not quall exemption stated in Section 112.07(3)(i}, Florida Slatutes. | further certify that the infermation

Ve

SIGNATURE:

accurate and thét my glgnature shall have the same legal effect as if made under oath: that | am an officer or director
ecute thls rgbort agfequipey by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

42)9-0) 20155 )37k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




