2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 03,2003 8:00 am

DOCUMENT #  FO1000002400 ecretary of State
1. Enlily Name 04-03-2003 90150 010 ***150.00
C5 HEALTH, INC.

Principal Place of Business Mailing Address

2 NORTH TAMIAMI TRAIL 2 NORTH TAMIAMI TRAIL

SUITE 608 SUITE 608

e A

"3 Wewleet Shveel | " EEAT Mook Creed

Suiee, Ap‘ #, etc. Suite, Apt. #, glc. [0 CHECK HERE IF MAKING CHANGES

“29 A 424

—.@y& Sta S_pn -\— " . F’ L, City & suxaey\ -(’bn F l._ 4. FEI Number, 65-1004909 Sginiic:) an;ug

Cou'nlry Country L " . $8_75 Additional- = [
"ﬁq )_JO'?__ K \ )( ﬂ < fee ‘E%L{%Z.m— - \) S g 5. Certificate of Status Desired O Foe Requirecll fona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nameg
NAPOLITANO & COOPER’ PA. Street Address (P.O. Box Number is Mot Acceptable)
100 WALLACE AVE. SUITE 240 -
SARASOTA FL 34237
s City FL Zip Coce

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

e
SIGNATURE
Signature, typed or primad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when retnstating) DATE
n
] AﬂF";“E N?\;’OO!:} ';EE Iﬁ; $bL5°5053 00 9, Election Campaign Financing $5.00 may Be
sl e er May ee wi $ Trust Fund Contribution. O Added to Fees
I Make Check Payable to Florida Department of State
:'g 0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
JHie P O Delete TITLE ? /Zr Change [ Addition
v NOVAK, TIMOTHY S NAME Hmatl¥ S OpUAK
STREET ADDAESS |2 NORTH TAMIAM! TRAIL STREET ADDRESS ey /Qé’ - ] ‘-(351
orv-sT-zP | SARASOTA FL 34238 CITY-§7-2P i
TITLE ] Delete I TITLE o [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP — i . .- - = ~ CIT)‘_»ST-IIP . _ . o , ..
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE 7 Delete THLE ] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [T Delete TITLE [ Change  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or O SIS TS TS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ empowered.

SIGNATURE: >1¢ AEOUIRED 3)2(/03 N-R60-39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #

-

CR2E034 (10/02) -

1



