2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096624 Mar 04, 2002 8:00 am
"PEE“‘V ":’“L HEALTH CAHE & SUPPUES, INC. Secreta l Of State
SPECTRU ’ ) 03-04-2002 90035 042 ***150.00
Principal Place of Business Mailing Address
7320 GRIFFIN ROAD 7320 GRIFFIN ROAD
SUITE 21 SUITE 221
DAIVE FL 33314 DAIVE FL 33314 )
S S AR ORI
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied Far
65'0959827 Not Applicable
2p Courtry Zip Country 5, Certificate of Status Desired 0 58'75 Additional
- - . . - i . e Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT' GEORGE Street Address {P.C.. Box Number is Not Acceptable)
7320 GRIFFIN ROAD
SUITE 221
DAIVE FL 33314 City FL { ZrCoce

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

SIGNATURE
K Signature, typed or printad nama of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. e e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contributicn O Added to Fos
Y " " .
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition §
NAME SCHMIDT, GEORGE NAME e
STREET ADDRESS | 7320 GRIFFIN RD STE 221 STAEET ADDRESS §
cmy-s-2¢ | DAVIE FL 33314 CITY-ST-2IP §
TITLE O oelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ perete TITLE [ changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y S-2p
13. | hereby certify that the informatio i i fili jLrption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
.indicated on this report or supplefhy JA thay j re shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation cr the receiver pf trusteg ] 2 fS ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi / 5 li
f
:vhsloa—- 454.583 2036

IRECTOR Date ¥ Daytime Phona #




