2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M78217

1. Entity Name

HEALTH CARE SERVICES OF MISSISSIPPI, INCORPORATE

Principal Place of Business

HSTEFHEN P. GRIGGS
402 L B, MCLEOD RD., #F
STUIITZFL 328

Mailing Address

%STEPHEN P. GRIGGS
4506 L. B. MCLEOD RD.. #f
ORLANDO FL 32811-5668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90016 010 ***150.00

SvunJYy ]

R RERAE

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
, 59—2893038 Not Applicable
dip Couniry ap Couniry 5. Certificate of Status Desired [ ?ese'gfqlﬁgdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

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

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typad or printad nama of registered agent and ttle it applicable (NCTE: Registared Agent signature required when reinstating) DATE
‘ L N . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee wiii be $550.00

Trust Fund Contribution. Added to Fees

G

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE DP " O Oelete TILE EChange O Additien 3
NAME GRIGGS, STEPHEN P NAME 63,
stReer aocress | 4506 LB MCLEOD RD STE F STREET ADDRESS &
CITY-S7-2IP ORLANDO FL CITY-ST-2IP OFlQr\oLo . (i DR §
TITLE VP [ Delete TITLE i {7 Change (1 Addition | O
NAME ZIOMEK, JANET L RAME

sTreet Aooress | 4508 LB. MCLEOD RD., SUITE F STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32811 GITY-5T-2IP

TIE S 0 betete TITLE [ Change [ Acdition

NAME NOVELL, N. SCOTT ‘ NAME

stneeT An0RESS | 4506 L.B. MCLEOD RD., SUITEF — ~ STREET ADDRESS -

CITY-§7- 2P ORLANDO FL 32811 GiT¥-§T-2P

TITLE D 1 elete TILE MChange [ Addition
NAME LEVIN, MARC NAME

streeT 200REss | 10065 RED RUN BLVD. stweer aovess | o & M&bmo\(_ \eou.cL

GITY-§T-2IP OWINGS MILLS MD 21117 ciry-ST-21P Sparlgg\ Y\TD Il

e D O Delste e ' [ onarge [ Addition
NAME ELKINS, MARSHALL NAME

STREET ACDRESS | 10065 RED RUN BLVD. streeT aoneess | ALO len'daj,bmoi_ Qow(

Cimy-st1-2p OWINGS MILLS MD 21117 CITY-ST-2IP S(JO.X-\LS\ D 20WS3

TITLE [ olate TITLE N ' [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-5T-21P CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing aoes riot qualify for the exemption stated In Section 119.07(3)()), 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 oath, that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: 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: N Scotk Vgred) .9;\; ‘\\\o'o Yo -94l-alis
A Daytime Phona #

L7 <
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




