th

2000 UNIFORM BUSINESS REPORTAUBR) i FILED

OUBL LG

i

| T oAvE R0 =T3890 S 39 PE
o DAVIE ,. FL | 82220
8. The abOve named entity submits this statement for the purpose of chenging its regi d oifice or registevad ageat, or both, in tha Stals of Florida.

S Aoen.  PRESIOENT ' : Gfﬁrmc [ 2000

13, ) hereby cenlfy thal the information supglied with this '2’5‘3 does no} qualify for the exempion slatad m Section 119.07(3)1), Florikda Stawtes. ) turtner cerlify thal the infomation
Indicated on this report or supplemental report is vue nccurats and thal My signature shall nave the same isgal effact 9 if made under oath; that | am an officer of diraclor
of the corperation of tha receiver or iusles empowared to axactie this report as raguired by Chaptar 607, Florida Statutes; ang that my nama appears in Bllock 11 or Block 12 it
changed, or an an atia wilh a address. with all other (ke empowerad. .

SIGNATURE: LY _/fé'_?f-gr“f} 09/,2?_—[12@
Y] L Gankrme Phane #

HCHATURE AND TYVED OR PRINTED RAME OF BIGHING OFFCER OR DIRECTOR X

1. Entity Name
HEALTHMED INTERNATIONAL CORPORATION Secretary of State
- 05-10-2000 90117 037 ***150.00
Principab Place of Business Maifing Address -
1289) SW MTH PLACE 12850 SW 34TH PLACE
DAVIE FL 33330 DAVEE FL 33330143

2. Pringipal Pl f Busi 3. Mailing Addre m ﬂ m‘m l
14530 Sw3d N 15890 sw 34 A L , |
Sulte, Apt. 8, eic. Suite, Apt. ¥, etc. é 5‘ quNDTE THIS SPACE
Ciy&Sigle | _ Cuy&State . 4. FEL Number Applisd For
" oRuiE, FL " ohvis, FL TSRS NEREE [ Nanees)
3230 | v 6 A L2 33330 [OT 5 a | senmammonn—o B -
6. Name snd Address of Curreni Registered Agerd 7. Name and Address of New Registered Agent
COVA. FRANKM e FARNK . COUR
o {2800 SW.OATHPACE o e Swast Aduress (P.0. Box Numoer fs Not Accep(abia) o L

CR2E034 (9/99)

SIGNATURE
Sgnahs, typeg of pinied name of registared mgent st M § scpkcable (NOTE: Pagigiorsc Agerd SiORML setumed when isintiahrng)
9. This corporation is ehigible to satisty its intangible |, FILE NOWNLEEE IS $150.00 o.-Eiactioa Campaign- s e e OB T fper Fla -

A fj"“g"me'.”_:‘:gwae_cc“ﬁwﬁg{_—- 1, e will be $550.00 B Trust Fund Cmtrinu::vmom 0 mom“

{See criterla on back) O Make Check Payabls to Department of State '
1. OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRESVDENT D Dekes e . Ditrenge ) Addilion
- Foalr N <A g
smaomess | 3 3¢90 S.w 34 F STREET ADDAESS
CHV-5T-2P AVIE, F 33330 AP -ST-2p )
me ] Duiete e Octenge T Addition

NAME HAME

STARET A0DRESS STREET ADDRESS ‘

-5 18 QY- ST-7P

TRE 03 Delea O chage [ Addition
NAME

STREET ADDRESS - ‘ - -

CTY-51-1P !

—IM.E. oS P — - ,,:,'_T','"_'"_"-'—'_Dmm"'—— = TILE = < Dm—-nr—mg-—-
e e . : — T
STREET AGDRESS
orY-§1- 1P
mE . O detere Ocrane O W““ﬂ
WHE
STREET ADORESS
CiTY-ST.2P
TnE _ O petere Qoo [ At
MAME :

STREET ACDRESS
CITY-51- 2P )

DOCUMENT # P9900004551 1 P Jul 13, 2000 8:00 am



