2001 UNIFORM BUSINESS REPORT (UBR) FILED

: MENT # 844536
DOGIMENT # | ecretary of State

HCF HEALTY’ INC. 04-23-2001 90122 008 ***150.00
Principal Place of Business Mailing Address
100 MAPLE PARK BLVD..STE.106 2001 KIRBY DR
ST. CLAIR SHORES MI 48081 STE 1210
HOUSTON TX 77019
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
- .diy& gt;t; R (‘D;ly:‘; State - . 4.7FEI ?\Ijmber 7 95.14550——45 - App\iea l;or
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Add P.Q. Box Number is Not A tabl
1200 s. PINE ISLAND ROAD reel ress { 0x Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida,

SIGNATURE
Signature, typad or printed name cf registerad agent end tite if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
9. This cerporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -ﬁiz?,ﬂ:fdag];ilﬂg;uiz: e d fdsd.:gjct’ohllz? °
(See criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE PTD O vetete TIME [ change [ Addition

NAME FRUEHAUF, HARVEY C., JR. NAME

street aoRESS | 100 MAPLE PARK BLVD #1086 STREET ADDRESS

CITY-5T-2P ST. CLAIR SHORES MI CTY-ST-2IP

TITLE SD O Delete TME O Chenge [ Addition
_wve_ ___| KEYDEL, FREDERICK R. _ I R . - : , e

STREET A0DRESS | 2211 COMERICA BLDG. STREET ADDRESS

CITY-ST-2IP DETROIT MI CITY-ST-2IP

TITLE Vs W Delete e AS JcChangs  2ddition

NAME WOODS, ELIZABETH J. NAME i LLEY W

STREET ADDRESS | 100) MAPLE PARK BLVD #106 STREET ADDRESS !(:g e SHLEM\IM’ =100

CITY-ST-7IP ST. CLAR SHORES MI CITY-ST-2IP 477 CAALR 5'7109-5‘-'% AAN

TITE AS O Delete e O chenge [ Addition

NAME PREJEAN, SUE J NAME

STREET ADDRESS | 2001 KIRBY DR, STE 1210 STREET ADDRESS

CITY-ST-2P HOUSTON TX 77019 CITY-ST-2IP

TILE b [ Delste TITLE [ change [ Addition

NAME BRISTOL, DAVID A. JR. NAME

STREET ADCRESS | 100 MAPLE PARK BLVD, SUITE 108 STREET ADDRESS

CITY-ST-2IP ST CLAIR SHORES MI CITY-8T-2IP

TILE VP [ Detete TITLE [ Change [ Addition

HAME LANGFORD, MARK M NAME

STREET ADDRESS | 2001 KIRBY DR, STE 1210 STREET ADDRESS

CITY-ST-2IP HOUSTON TX 77019 CITY-ST-2IP

13. | hereby ‘certify that the information supplied with 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 that my signature shall have the same legal effect as if madea under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered. -

-SIGNATURE:j«:)d/@wﬂ-J’\ % Y-lb-0 13630 e | S

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

Apr 23,2001 8:00 am

CR2E034 {10/00)



