FILED 3
n
2003 FOR PROFIT CORPORATION 3
M
. o
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am
DOCUMENT # V24410 ecretary of State
1. Entity Name 04-04-2003 90156 042 ***150.00
ISLAND HEALTH FOQDS, INC.
Principal Place of Business Mailing Address
1640 PERIWINKLE WAY 1640 PERIWINKLE WAY
UNIT 1 ) UNIT 1
2. Principal Place of Business 3. Mailing Address ) ;
Suite, Apt. # efc. Suite, Apt. #, etc. : [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0320581 Not Applicable
i Count Zi Countr ™
Zip ountry P ald 5. Centificale of Status Desired O $8.75 Additional
7 o o L N ) T o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regqlistered Agent
Name
CHERBONNlER’ ADELAIDE Street Address {P.0. Box Number is Not Acceptable)
1640 PERIWINKLE WAY
UNIT 1
SANIBEL FL 33957 _ City FL | ZrCode
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. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signalure, typsd or printed name of registered agent and title if applicanle. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 "
. 9. Election C ign Fi i
After My 1, 2000 Foo wilboS350.00 el Trares 1y $5.00 ey
Make Check Payable to Florida Department of State | ‘
. [l
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delete mLE O change [ Addition ) &
NAME CHERBONNIER, ADELAIDE NAME e
streeT anoress | 1640 PERIWINKLE WAY STREET ADDRESS 3
orv-st-zp | SANIBEL FL 33957 CITY-51-2IP <
&
TITLE D O pelete TITLE [ Change  [] Addition 5
NAME CHERBONNIER, ADELAIDE NAME
STReeT ADDRESS | 1640 PERIWINKLE WAY STREET ADDRESS
omv-stze | SANIBEL FL 33957 N o CITY -§7-21P L e o )
TITLE T 9] Delete TITLE [ change  [T] Addition
NAME DUGGER, JESSIE HAME
STREET ADDRESS | 16299 SAN CARLOS BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 332908 CITY-ST-2IP
TILE (7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE . ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O oelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS to STREET ADDRESS
CiTY-§T-2IP . CITY-ST- 2P
12. | hereby certify that'the Information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report "~ true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver ?; trusiee e Jwered to execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or cn an attachment -4' aryaddre | with al! other like empowered.
' , I .
20 Y QTS I RE
SIGNATURE: _(/3%. 75~ PTCA AR URETD 2 _2op3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Data Daytime Phane #




