2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.
DOCUMENT # J25149 o Jan 09, 2001 8:00 am
"+ Entty Nare Secretary of State
HEALTH CARE AUDITORS, INC.
01-09-2001 90043 021 ***150.00
Principal Place of Business Mailing Address
13577 FEATHER SQUND DRIVE 13577 FEATHER SOUND DRIVE
SUITE 190 BLDG. 11 SUITE 190 BLDG. 11
CLEARWATER FL 33762 CLEARWATER FL 33762 ]
us us
s RS A A OO AR A
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59_2702%1 Not Applicable
Zip Country zp Couriry 5. Certificate of Status Desired O $8'75 A_ddilional
- [ _ e et e e —mm 2 e s Fee Required

6. Name and Address of Current Regisiered Agentr

7. Name and Address of New Flégis!erecl Agent

CAROLIDES, NICHOLAS
13577 FEATHER SOUND DRIVE

Name

Street Address (P.O. Box Number is Not Acceptable)

BUILDING 11, SUITE 190
CLEARWATER FL 33762

City

FL | Zip Code ,

8. Tha above named entity su

is statement for 1

1-3-2L001

Signature, typed or printad name of registered agent &

e i applw.‘?agistemd Agent signature required when reinstating)

DATE

A& corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.” === * 7|

(See crileria dn'backy T

FILE HJOW!!! FEE IS $150.00
- After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State - " | -

O $5.00 May Be.

. .]._10. Election Campaign Financing

. Tiust Flnd Cantibiti

Added to Fees

-

ADDITIONS/CHANGES TO OFFICERS AND DIF\‘.EC.TORS IN11 -

11. OFFICERS AND DIRECTORS 12,
TLE PD [ Deleta TITLE M Change ] Addition
NAME CAROLIDES, NICHOLAS HAME
sTaeeT Ab0fess | 13577 FEATHER SOUND DR.B 11, STE190 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITy-ST-2IP
TITLE ’ 1 Delete TTLE [ Change [ Additicn
NAME NAME
STREET AODRESS } _ L _ STREET ADDRESS . o
s e — TS S et e e W e | Y e e~ - o - 7 ——
} CITY-ST-2IP CITY-ST-2IP -
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CIy-S7-2IP CITY-S1-2IP
‘ TTLE [ Delete TLE [ change [ Addition
NAME NAME
 STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
‘ 13. 1 hareby 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 repart is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 1o execute this report as required gy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
| changed, or on an attachment with an address, with all otharkke empowered. l
e [ Foad]
SIGNATURE: __£ 22 [—~3-200| [727/ §79-800}
B SIGNATURE AND TYPED OR PRINTIZY NAME OF SIGNING OF! CTOR c_w Date ] L_,«Dayqa Phone #

CR2E034 (10/00).




