S FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 08, 2003 8:00 am

05-08- okx

DOCUMENT #  P99000024966 8-2003 90176 022 *7150.00
1. Entity Mame
GOOD HEALTH, INC.
Principal Place of Business Mailing Address
18350 NE 2ND AVE 18350 NE 2ND AVE
N MIAW BEACH FL 33179 N MIAM! BEACH FL 3179 _
I N NSRRI

Suite, Apt. #. etc. Suite, Apt. . €IC. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apoliad For

65-0904360 Not Applicable
Zip ?"““"y Zp | Coumy 5. Certificate of Status Dosied [ fi-;fqmma'
6. Name and Address of Current Ragiatered Agent 7. Name and Addrass of New Rogistered Agent
J— - - P TR o e R T ey T LI NATTHY ST et Tt L i TS e e TR 2 e T T [
RICHMAN, SCOTT G — = — .
' Street Address (PO, Box Number is Not Acceptable)

19 W FLAGLER ST .

14TH FLOOR. ;"

MIAMI F'-'!3313° : City FL | 2P Coce

8. Tha above namad entity submils this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
the abligations:of registered agent.

CR2E034 (10/02}

SIGNATURES _ :
« Sipratuse, hypad o pmmmdnwmag-twmbh-mlluult {NOTE: Rogiaemd Agen] yignatre required when rainateting) . QATE
‘ | # e . R . L7 Y Y . . .
& AnﬂLE N?\:G:(I)’G FFEE‘LS" 25:522 00 8. Election Campaign Finarcing - ,$5-0° May Bo
. er May 1, ) Trust Fund Contribution. ] Addad to Fees

Maka Check Payable to Florida Department of State :
KN OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11

TME D t ) o OJ Detete = .| mme e S T Dcrage [ adition

NaME DENIGHT, SCOTT . ) HAME

srreeT aporess | 102209 SW 89TH ST STREET ADORESS

omv-st-2e | MIAMI FL 33176 ; \ CITY- §T-ZP

TMLE D O petete TMLE O cChenge [ Addition

NAME FICHMAN, MICHAEL NAME

STREET ACORESS | 98050 SW 114TH ST STREET ADDRESS

CITy-S5-2P MIAMI FL 33158 _ f omy-s1-2P ,

TITLE DOoeee  J e O Change [ Addition
MAME = ez mto T A e o e S L ;--....,;..,_; NME e e s T D T i s e o

STREET ADDRESS N STREET ADDRESS e A en ea e —

CITY-ST-2P CTY-§7-7P

TIMLE O Delete (13 [ Change  [J Addition

NAME RAME

STREET ANDAESS ' STREET ADDHESS

ciry-ST-21P CITY-ST-2IP

TME . O pelate TE O change [T Addition

HAME HAME

STREET ADOAESS STREET ADORESS

CITY-ST-2P CITY-57-2P )

THE [ Delese TME [ Change 7 Agdition

RAME RAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P . CiTY-§1-2P

12. | hereby certifg that the information supplied with this ming doas not quality for the exemption stated in Section 11907;{3}0), Flarida Statutes, 1 further certify that the infarmation
indicated on this repori or supplemental report is true and accurate and that my signature shall have tha same legal efecl as il made under oath; that am an officer or director
of tha corporation of the receiver or Wustes empowered 10 expedighthis repgyt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an addrpe5! with all othgf like = :

BIIRATURE AND TYPED OR PRINTED NAME OF oR A Dayirna Phore &

SIGNATURE: __ A€ Ut’r’s?‘ ».JIUE%)’ “fft)3 Sog=gs7- 2




