2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 580295 Y ety of State

THE INHEALTH GROUP, INC. 05-24-2000 90432 001 ***608.75
Principal Place of Business Mailing Address
10 FAIRWAY DR 3610 BRIDGEWCOD DR . e -
STE 105 BOCA RATON FL 334344126 1b/(30
DEERFIELD BEACH FL 33441 us
Us
&rfijoé’c{%, Bﬂ
Suite, Apt. #, etc. Sune Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State y; 4. FEf Number Applied For
OC £ F / 65-0267634 Not Applicable
e Couniry 0 Coun} 5. Certificate of Status Desired $875 Additiona1
i }(EG/’ (f/ v 6 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name . -
—— I 3 T G T - - - - = p> bt S 1
GALLAND; FREDERICK Stree%%& o s =
3610 BRIDGEWOOD DR GM
BOCA RATON Fi 33434 /)
. /)
| W FL | =204
¢ e
| 8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if spplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) N . . ™
9. ;::sffiorpo;a:rgn rejee:;gfbf t‘o s'tanffy c:zs lgtang;b!f,' Fl:.nE NOVZVO... FEE IS-|$150,050 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
o
TILE DPST [ pelste TITLE Mange [ Addition g
NAME GALLAND, FREDERICK RAME L e
swreeT aooaess | 3640-BRIBGEWQOD DR STREET ADDRESS ééf( W 8
LITY-8T-21P BBEARATONFIT— CITY-ST-21P o
| Lo P I3
TTLE [ Detste TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST.2P
e [ Delete TILE [ Change ] Addttion
NAME e e e NAME
- - - hand - - — B ST T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N ' STREET ADDRESS
CITY-ST-21P - CITY-ST-7/P
TIE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
v Chapter 607, Florida Statutes, and that name appears in Block 11 or Block 12 if

13. | hereby certify that the iniormation supplied with thjs-filj

%0 S, /h’ya%%

Vi / Date DaytimefPhone ¥




