2001 UNIFORM BUSINESS RE

N i
—— s

PORT (UBR)

FILED

Aug 20, 2001 8:00 am

DOCUMENT # S80295 Secretary of State
1. Enfity Name I / 07-26-2001 90003 015 ***150.00
THE IN-HEALTH GROUP, INC. V 08-20-2001 90072 023 ***408.75
Principal Place ol Businass ‘Mailing Address
10 FAIRWAY DR i 6685 WOODBRIDGE DRIVE
s | e oy
DEERFIELD BEACH FI, 33441 Us .
us ; .
e g L LR
Suite, Apl. #, elc. d Suita, Apl #, etc. DO NQT WRITE iN THIS SPACE
Fa Y 2077
City & State [ | City & State 4, FEI Number 850 634 Applied For
M 5; 287 Not Applicable
Zi il Coufiyy y Zip Country o $8.75 additional
o néa(f;‘.( M &"‘ ‘ 5. Certificate of Status Desired m] Fee Roquired
- 3 8. Nama and Rddress of Current Reglslered Agent ~ 7. Name and Address of New Reglstered Agent il
el R by -~ u——_-—-_i-.--f ———i z 2t - e oalaMamg - — A - it Y P
& ! GA D, FREDEHICK Strest Address {P.O. Box Number is Not Acceptabls)
6685 WOODBRIDGE DRIVE
- BOCA RATON EL 3344
‘ } City FL l Zip Code
8. The above named entit;,l submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
! -
{
SIGNATURE H
Signatue, lyp-dtcr prinied name ot regisiered Bpem and Iie it appkcabia. (NOTE: Ragfitersd Agent signatié required wher [anstating) DATE
1
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Elocti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea wili be $550.00 ) T:;’g:r"-;ag::r?;u“ $ncmg fdsd '230&;1?; Se
[See criteria on back)_[ Make Check Payable fo Department of State :
11, | QFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
TME DPST | 1 Delate TME CIcmange [ Addition | S
o GALLAND, FREDERICK = S
STRELTAD0RESS | 6685 WOODBRIDGE DRIVE STREET ADORESS §
CITY-$1.2P 3 CIFY-ST1-7iP
BOCA RATON FL o
TITLE 7 peteie 1IMLE [J Change [ Addition 5
RAME NAME
STREEY ADDRESS STREET ADDRESS }
S RGN - - [N )21 T S, R (R
THLE O Defste THE [change [ Addition
| e NAME
“STAEEY ADDRESS - iEE e ===~ |~ STREET ADURESS ™| e e =
GTY-ST-2 | .. CITY-ST-7P .
s . 3 Detete e O Change [ Addiion
NAME - MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2 CITY-ST-2P
TmE ! O Delete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-§1-2IP
e 7 Detete Lil3 O crange [ Addition
NANE ‘ NAME
STREET ADDRE&S; ' STREET ADDRESS
CIY-S1-2 : CITY-§T-2P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | furthar cenify that the information
indicated on this report or supplementat (pE is lrue and accurate and that my signature shall have the same legal effect a5 if made under oath::that | am an officer or direclor
of tha corporation or the receiver or ruslF empowered to execute 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 anai\‘:hmanl wilhp 253, with allpiber like empowgpfed.
SIGNATURE: e '.7/;/7 Seéegf2 334
‘ szh}m AND TYPED G PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Y7 & e Dayune Phone ¢

P



