2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90011 045 ***150.00

DOCUMENT #  P99000060188

1. Entity Name
TRUE HEALTH CHELAT!ON CENTER, INC.

=
'

Mailing Address

521 ORANGE GROVE AVENLE
W MELBOURNE FL 32904

Principal Place of Business

5 MINNA LN.. STE. 202
MERRITT ISLAND FL 32953

VRO ACTE

2. Principal Place of Business 3. Mailing Address
S8S M (QURTENAY PKWY
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
SViITE 202
City & State City & State 4. FEI Number Applied For
Mepeir ISLAVUD | Fé 59-3584025 Not Applicable
Zi Country Zip Country " i $8_75 Additional
jz q S 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — L Name= — -~ L Lo e -
SCHUSTER, ALIX Street Address (P.Q. Box Number is Not Acceptable)
ORANGE GROVE AVENUE g
W MELBOURNE FL 32904

City Zip Code

FL

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

SIGNATURE

Signature, typed ar printed name of registered agent and titte if applicable. ({NOTE: Registered Agent signalure required when reinstating) DATE

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00

9. :fhis_corporatit_:\n is eligible to satisfy its Intangible
' After May 1, 2002 Fee will be $550.00

S e T 10. Election Carnpaign Financin
-~ Jax filihg requirement and elects to do 50. paig 9

Trust Fund Contribution.

i r{See ciltéria‘ah back) O . iMake Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Jchange [ Addition
NAME SCHUSTER, ALIX NAME

streeT sooress”| 521 ORANGE GROVE AVE. STREET ADDRESS

CITY-ST-2IP W. MELBOURNE FL 32904 CITY-ST-2IP

TITLE [ pelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O Delet TITLE [ change [ Addition
NAME. e _ e - : S NAME - . S e s
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-21P

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-7IP

TITLE [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatu
iS-£2DOr as remer

of the corporation or the receiver or trustee empowared to execute t|
changed, or on an attachment with an address. with afl other like ep

SIGNATURE: /4&“/)(:1[5?67?%""‘7”—2;&@? D

re shall have the same legal effect as it made under cath; that | am an officer or director
eshlyy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o1 fro fol (221) ¢85y 4428

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREBIOR .

Date

Daytime Phone #

fat)

-

CRZE034 (9/01)



