2000 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # P99000092808 Apr 24, 2000 8:00 am

1. Entity Name

FINANCIAL HEALTH ASSOCIATES OF PALM BEACH, INC. ecretary of State
04-24-2000 90009 029 ***150.00

Principal Place of Business Mailing Address

2525 OLD OKEECHOBEE RD..STE.3 2525 OLD OKEECHOB

WEST PALM BEACH FL 33409 L. 33409-41 §9 Q D -
R _ ] J1d9UV0Y
é\\ Y2 Hyﬂolwxo A
VAP YRR iy Aoy 27 L?
2. Principal Place of Business 3. Ml Adtss o UV 7 ':’/f LRV
LSR5 OUD oeectial,deRD ST 3 -
Suite, Apt. #, etc. Y Suite, Apt. #, alc. {0\3’ Y 2 HT p O Luvxo ﬁ‘) DO NOT WRITE IN THIS SPACE
3 7 30Y
City & State City & State 4, FEI Number Applied For
€0 /g enctl A Al L) ORTE ‘/‘Md Not Applicable
JZ% 70 q (/?UE"Y 6 / o Zp FL ) /?;mm ﬂe“lcu« 5. Certificate of Status Desired | gg'ggqﬁge‘gtional
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
yég%LgHgll(sEL%ﬂ:)EBnEg RD., STE2 Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
m City FL Zip Code
8. The above nameg entity submits this statemegt fgf the purpgsased cafnging i istered office or registered agant, or both, in the State of Florida./
SIGNATUF i~ ﬁ? 7 /

VIR . *Registerad Agant signature required whan reinstaling) "DATE
\

9. This corporation is eligible ta satisfy its Imangible ILE NOW!!! FEE IS $150.00 . o X

Tax filin; requiremenigand elects t:)Y do so. ¢ bkef MAY 1, 2000 Fee wlllsbe $550.00 10 %IE:: ‘gsn%ag:n?:?bnuggimmg O i%ggoh;‘:gisa °

{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE D [ Delete TLE _ ﬁphanga K avdition | B
A MERTZ, CHRISTOPHER C NAME pocecaet D Gl re o
sTReeT AooRess | 2525 OLD OKEECHOBEE RD.,STE.3 smeeranoress | 2y 2y O&D Ol cHeolree JTe 7 §
¢ITY-§T-2P WEST PALM BEACH FL 33409 P CITY-ST-2P Lo oSt QD/;_LM 6 e ce gL, JIHOF 'éJ
TITLE D Delete TITLE 4 [ Change [ Addition | C
NAME MERLIN, DAVID NAME
stheeT 4poAess | 2525 OLD O RD..STE.3 STREET ADDRESS
CITY-ST-7IP BEACH FL 33409 CITY-ST-ZIP
TIE M L el L ’D C ) oL Delete TI7LE [Jchange [ Addition
NAME NAME

STREET ADDRESS
CITY-ST-ZIP

smesraooiess | ote) Lf” OLD OHReecHo I,.ee_@O fed
CITY-ST-ZiP Cad @ 7 /p/)b-s /.3/40&4 FL.

TTLE * 4 J 3 L{ 0‘? 7 O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2P

TMLE [ Delete TITLE Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S$T-2P CITY-ST-2IP

TITLE O pelete TTLE [Jchange  [] Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

Ciy-§1-212 /—\\ CITY-3T-2IP

13. | hereby certify that the informatigsupplied with this ffing does got qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supglémental report is e ol fie and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

#Cute this report as required by.Chapter 6807, Florida Statutes; and th Zﬁe appears in Block 11 or Block 12 if
i i LS00
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INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




