2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO0000007180

1. Entity Name

HEALTHTEMPS, INC. N
Principal Place of Business Mailing Address
4975 LACROSS RD. STE 201 4975 LACROSS RD. STE 301
NORTH CHARLESTON SC 29406 NORTH CHARLESTON SC 29406

2. Principal Place of Business 3. Mailing Address

8000 pington Exprissiag]  Sams
Bl “ste 100

FILED
May 09, 2001 8:00 am
Secretary of State

05-09-2001 90007 038 ***150.00

I I

DO NOT WRITE IN THIS SPACE

ity & Mbte . City & State
aclCoo vl ¢ Fl

4. FEI Number 57'1092226 Applied For

Mot Applicable

Z\’p3 a Lll ’ Ccui\iy 6 Zip Country

O $8.75 Additional

5. Certificate of Status Desired Fes Required

7. Name and Address of New Registered Agent

(7 BoX NumberisNot Acceptaplg)y ™= =T — 7|7~

6. Name and Address of Current Registered Agent
Name
———==ROBINSON,-ROBERTS - ) " T StiestAddrass (P
2671 UNIVERSITY BLVD N APT J103
JACKSONVILLE FL 32211
City

FL Zip Code

e

SIGNATURE

8. The above named entity submits ?is statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

4o

plinrsdHrﬁe of regisrema-aﬁr?ﬂ and litle it applicable. {NOTE: Ragisterad Agent signature required when reinstating) SDATE
) L e . m
9. This Fprporaho_n is eligivle to satisty its Intangible ' FILE NOW.!.1 FEE |Sm$1 50.000 00 10. Election Campaign Financing $5.00 May B
Tax f|l|n.g rngrement and elects 10 do so. After MAY 1, 2001 Fee will be $550. Trust Func Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
T PTCD O Delete TITLE Ol change [ Acditon | S
S
NAME DAVIDSON, J. PATRICK NAME 2
STREET ACDRESS 4975 LACROSS RD, STE 301 STREET ACDRESS g
CITY-ST-21P CITY-ST-2P <
NORTH CHARLESTON SC g
TTLE VSD [ Delete TILE [J change [ Addition %
NAME WHITMIRE, RICHARD 8 WAME
STREET ADDRESS 4975 LACROSS RD’ STE 301 STREET ADDRESS
CITY-S7-2IP NORTH CHARLESTON SC CITY-ST-2IP
TIMLE ] Delete TMLE [ Change [ Addition
UNAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TMLE [ Dalete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2IP
TIMLE [ pelete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

changed, or on an attachment with zan address, with a ekl empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 made under path; that ! am an officer or director
of the corporation or the receiver or trusiee empowered to exgeylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.. Fi
OR Wﬂ Nmbgﬂ‘&lcnmc OFFYBR'OR DIRECTOR

1!3¢,/o, 84 554 3iin

Mato Daytime Phana #




