2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060188

1. Entity Name

TRUE HEALTH CHELATION CENTER, INC.

| 5 MiNNA LN STE 200

Principal Place of Business

MERRITT ISLAND FL 32953

Mailing Address

— e

5 MINNA LN, STE. 201
MERRITT 1SLAND FL 32053

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90087 027 ***158.75

702774

LT

L W

2. Principal Place of Business 3. Mailing Address

SMINVE L&) St CEANRE GLOVE AVE.
Suite, Apt. #, étc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3584025 Applied For
MERR 1 TT 1SLAND M MELRovRevE Nol Applicable
Zip Country Zip Country " ‘ $8.75 Additional
3 2 q <3 L 22 qov o 5. Certificate of Status Desired 2} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name,

ALiX _SLHUSTER

ANDERSON, J. PATRICK
930 S. HARBOR CITY BLVD., STE. 505
MELBOURNE FL 32801

Strilj\ddress {P.C. Box Number is Not Acceptable)
2! o, e A

EAN, L4

Cade

2G04

FL

S MELBOVRNE fr

8. The above nameslgntity submiesljis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE +- d Alix SCHUSTER. o1/o4/ 2oo!
Signature, typed or printed name of registared agant and title if applicable, {NOTE: Registered Agent signatura required whan reinstating} DATE
_ R T e ATt e i et |t BT e i o e i 2L i TR e - B = = -
9. This corporation is eligible to satisfy its Intangible “FICE NOWTIFEE IS $15000 10, Eiection Campaign Finanaing $5.00 May B
. R ay Be

Tax filing requirement and elects te do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O oelate TITLE [ Change ] Addition
NAME SCHUSTER, ALIX NAME
STREET ADDRESS | §21 ORANGE GROVE AVE. STREET ADDRESS
Crry-s1-2¢ W. MELBOURNE FL 32904 cim-ST-21
TILE 1 Detets I THLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
- TITLE -~ - — — O peetg — ~—B=TME - == | - — - - [ Ghange  {=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 directar
of the corporation or the receiver or trusteg.effipwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghevesf with an agl all other like ampowered.
SIGNATURE: -\_A (321) 457 4424
Daytime Phone #

e )
SIGNATURE AND TYPED G2

ol /09/ 2001

Date

ALIx SCHUSTER

ED NARE OF 5IGNING OFFICER OR DIRECTOR

)

8
i

CR2E034 (10/00)



