2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

LT vy IV

DOCUMENT # S80295 ecretary of State .
¥. Entity Name 04-11-2003 90227 048 ***150.00 )
THE IN-HEALTH GROUP, INC.
Principal Place of Business Mailing Address
6685 WOODBRIDGE DRIVE 6685 WOODBRIDGE DRIVE u
BOCA RATON FL 33434 BOCA RATON FL 33434 T
) : IR R ARTEAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0287634 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8'75 A_dditional
Fee Required
. 6. Name and Address o_!_ Current Registered Agent _ _ ___ | _____ _ __ 7. Name and Address of New Registered Agent i
o b ‘Name - -
GALLAND, FREDERICK Street Address (P.C. Box Number is Not Acceptable)
6685 WOODBRIDGE DRIVE
BOCA RATON FL 33434
' City FL | 2 Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¥
SIGNATURE ——
. Signature, typed or priniad nama of registerad agent and litle if applicable (NOTE: Registared Agent signature required when reinstaling) DATE

+

2 FILE NOW!!! FEE .IS $150.00

~ . 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coalr?butfon Q O fc!sélgi?ohliaeif ¢

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE DPST O Delete TILE M crange [ Addition g

NAME GALLAND, FREDERICK NAME ]

sTReeT AooRess | 6685 WOODBRIDGE DRIVE STREET ADDRESS 3

cre-st-2p | BOCA RATON FL CITY-51-7IP . =
o

e 3 Delete TILE ' CJ charge [ Adiion | &

NAME NAME

STREET ADDRESS STREET ADORESS

o o~y I , : |

TTiE Rk N B T e~ T oS CEEEETTEE S Tehange [T Addition T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 3 Celete [ Ochange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-$T-2IP

TITLE O oelete THTLE [ changa ™[] Addition

NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-S8T-7IP CITY-3T-2IP

TITLE [ Celete TITLE \ O change  [] Addition

NAME NAME L

STAEET ADDRESS ‘ STREET ADDRESS M

CITY-$T-2F CITY-5T-21P ’

12. | hereby certily that the information supplied with JaS4iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

Il have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 phs Shreg3oEz

- A
SIGNATUREVKED TYPED OR MNTED NAME OF SIGNING OFFICER O DIRECTOR ate Daytime Phone #

indicated on this report or supplemental report




