FILED

Jun 09, 2003 8:00 am
2003 FOR PROFIT CORPOQRATION Secretary of State

06-09-2003 30106 010 ***150.00

.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 843576 £
1. Entity Name @
NORTH AMERICAN HEALTH SERVICES, INC. /
1 vvawvuy gy
Principal Place of Business Mailing Address
117 NORTH QRLANDC AVEMUE 111 NORTH ORLANDD AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, elc. ' ] CHECK HERE IF MAKING CHANEGES
City & State City & State . 4. FEI Number | |Applied For
62 104 1820 i |Not Applicabie
I b Zi . Count| mi
Zp Country P ountry 5. Certificate of Stalus Desired 0 58'75. Agdnional
Fes Required
5. Name and Address ol Currsnt Reglstered Agent .__T. Name and Address of New Reglatared Agent | N
T - T R i Name o h | 1<
. —_— — O IS UUUIURS SPGB §
TRIMBLE. T.L. R Streel Address (P.O. Box Number is Not Accaptable)
111 NORTH ORLANDO AVENUE 5 I
WINTER PARK FL 32789 - 5
k< . . h & \
Dl . Ciry Zig Cade
: . FL | %
8. The above named enlity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. : |
SIGNATURE |
, typad of prinisd npme of ruqidueqagnnl ang 1ite i Applicable. {NOTE: Ragistered Agent signatuee requirad when reinstaling) DATE i
FILE NOWH! FEE IS $150.00 ‘ . . ‘
: 9. Election C " i
Afer Moy 1, 2003 Feo Wil bo $55000 oo e e [ 8590 veyoe
Make Check Payabls to Florida Department of Stater ' '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE P o O Delete me D crange 03 Additon |
e MOON, B0B e 5 3
smeet aooress | NAPLES ROAD STREET ADORESS : §
emv-st.ap | FLETCHER NC 28732 ChY-S1-7P { 8
g —
TLE 18D [ betete Tme O Cramge (3 Addion | &
HAME TRIMBLE, T. L HAME | ‘
sTaeer anbREss | 149 NORTH ORLANDOQ AVENUE STREET ADDRESS
CTY-57-21P WINTER PARK FL 32789 CITY-ST-21P ;
e [ Delete TLE Clcrange (] Addition
NOME ) L _ _ N . ] .
Y= STREEVADORESS 1= - L T e e e WS TREET ADDRESS ] o il - e == ‘“| ) bl
CIY-§7-0P cy-51-2P [
me O Deizee UL O cfange [ Addition
NAME HAME i
STREET ADDRESS . SIREET ADDRESS
CITY-51- 2P i Cry-st-zip I
mE I Dekeee e Do O3 Md'\'tﬂ
RAME . NAME |
STREET ADORESS STREE] ADDRESS !
CITY-51-2P CITY-81-2P |
TiTLE [ Detere THLE Ol change  {J Addition
NAME NAME I
STREET ADDRESS . STREET ADDRESS |
CITY-5T-21P CITY-S1-21P ,
12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Siatutes. ! further cextity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undes oal; that | am an officer of ditector

of the corporation or the receliver or trugtee e

ered 10 executs this reporl 8s required by Chapter 607, Florida Stal ; i i
hancad. or oo an atach is report as required by Chapter orida Statutes; and that my hame appears in EWoclI( 10 or Block 11 it

. With all olher}ik mpowerted.
o ¥ L 3 “1‘.-"" . N |
SIGNATURE: ___ SrauN() {@41; iTrimble 4/21/03  (407) 975-1413
EI0MATURE AN TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR j Date Daytirw Phona &
|
i

‘



DIVISIONS OF CORPORATION
PO BOX 1500 oo
TALLAHASSEE . FL

i3
%
‘%
i

3
Ry
et
s
SR
e

R




