o |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
- |
DOCUMENT #  SB5007 Apr 18,2002 8:00 am
1. Entity Name ecretal y Of State
HOUSTIC HEALTH CONSULTANTS INC. 04-18-2002 90484 026 ***150.00
Principal Place of Business Mailing Address
2123 E ATLANTIC BLVD 3840 W HILLSBORC BLVD
POMPAND BEACH FL 33062 SUITE 146 B 00 BH? ? q
DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address J
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65—0279002 Not Applicable
Zi Count 2 Count iti
P ouniry s ountry 5. Certificate of Status Desired ~ [J $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - Name—- «— —— . - e e e T -
VIEDRAI I‘ ANDREW Street Address (P.0. Box Number is Not Acceptable)
3840 W HILLSBORO BLVD
146
DEERFIELD BEACH FL 33442 City FL | ZpCose
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 ’
Signatura, typed ar printed name of registered agent 2nd title il applicable (NOTE: Registered Agent signaturs requirgd when rsinstating) DATE
9. This.cprporalio.n is eligitile to satisty its Intangible FILE NOW!! FEE {S $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. v QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Deete TME D - Coechange [ Addition | S
e VIEDRAH, ANDREW e VIEPRAK, ANDRE e LuD S
strecTacoress | 3907 N. FEDERAL HWY., SWHTE 160 STREET ADDRESS 3}%&0 w #i 3
CATY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-ZP DECRAELD AEACH, L 33¢YL §
TITLE U] Delete TITLE [ Change [ Addition § &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TITLE [ Change [ Addition
_NAME [ I, e s e 1o~ RoNANET e T —o T e T - T
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IF
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-ZiP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-87-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r te 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 attac
. —
R/ yé B fadia) = -
SIGNATURE: St el A E AN AR G ViEdran W/Ol HY-4Y1-904 /
N—~BIGNATURE AND TYPED OR PRINTHO NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phons &




