2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S24878

1. Entity Name

INHEALTH OF DADE, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90432 001 ***608.75

Principal Place of Business

3610-BRIDGEWEOD-DR-
BOCA RAOTN F 33434

us

Mailing Address

-~ BRIBOCWTTF DR —
BOCA RATON FL 334344126
us

16798

2. Prinﬁﬁ E& WEAND

3. Mailing Address

FRED GALLAND

(T

MM

sm'a"‘m““ﬁﬁu““iﬁ'xm A¥OOULTIdge Drive

DO NQT WRITE IN THIS SPACE

siggg5-Woodbridge Drive
Boca Rato 68 9
City & Stale W‘-_M 4. FEI Number Applied For
65’02380% Not Applicable
Zip Country Zip Country $8.75 additional

d

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.~~~ GALLAND; FREDERICK— "

) Name

W _FRED

CALLAND.
Wr is HAcceptable)

Lwdifiesrest AdiBGEH
HE .
3616-BRIBGEWOOD-BR- e - B |Bzde
i ca
BOCA RATON FL 33434 aton, FL 33444
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
A ;
SIGNATURE . :
Signature, typed or printed name of registered agent and itle if applicable (NOTE: Rag|smred Aganl signature required whan reinstating) DATE |
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150. 00 10. Election Campaign Finanging $5.00 May Be
- . ay

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution. .

Added to Fees

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12 Aoﬂmgmmélcms AND DIRECTORS IN 11

TITLE PDST 1 Delete e Clchange [ Addition
e GALLAND, FREDERICK N 6685 Woodbridge Drive

STREET A00RESS | <S610-BRIGEWOODDR- STREET-ADDRESS Boca Raton R FL 33434

GITY-ST-2IP BOCA RATON FL Ciry-ST-2F,

TITLE [ Detete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$3-2IP

TITLE [ Delete TITLE [dcrange [ Addition
NAME — ) NAME

STREET ADDRESS STREET ADDAESS N -
CITY-ST-21P CITY-ST-2P

TmE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-ST-7P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-S1-2F

TITLE [ petete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21p ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with th
indicated on this report or supplementat report i
of the corporation or the receiver or trustee
changed, or on an attachrment with an a

SIGNATURE: __ "

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

y signalure shall h
H as required by C

Aifter 607, Florida Statutes; and that

Yy I

aye the same legal effect as if made undegoath; that | am an officer or director
@ appears in Block 11 or Block 12t

4 70 sur 2//1/073 Y

SIGNATURE Wﬁwpso OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/ [

Dayume Phona ¢~

CR2E034 {9/99)




