2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 15,2001 8:00 am
DOCUMENT # N96000004237 Secretary of State

08-15-2001 90007 050 ****g] 25
MORE HEALTH, INC.

Principal Place of Business Mailing Address \

1405 W SWANN AVE P.0. BOX 10685 T

TAMPA FL 33606 TAMPA FL 336790635 ’ :

us us .

2. Principal Place of Business 3. Majling Address |||I|“I‘ |i| Il”l || "m |I| m ||I || || |'| IlI"III ““I |||’ ||||
Suite, Apt. #, stc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE - ‘
City & State City & State 4. FEl Number 59_3397 472 Applied For

Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e [ L T— L T e Naﬂ‘e c.- T e B el . P
CRANE, STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
)
100 NORTH TAMPA STREET
SUITE 2700 _ _
TAMPA FL 33602 City FL | ZPCo%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating} DATE
FILE NOW: IJEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 20}[)1, min. will be $236.25 Trust Fund Caontribution. O Added to Fees Department of State

10. CFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE D ] Delete TITLE Y T Change [ Addition

NAME CRANE, NANCY B NAME _ ’ : r

sTreeT anoress | 2802 TERRACE DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP . ,

TITeE D O Cetete TME Y ) B Change [ Addftion

NAME NELSON, DEANA NAME

streer a00Ress | 2 COLUMBIA DRIVE STREET ADDRESS

ciTy-gT-2IP TAMPA L 33606 CITY-ST-2IP

TITLE VDS AR e - -ClDelete= ==~~f- TRE = =ifemim - ol csmemmeem—ml L ~=o— o O [ Change - ~[T3-Additionz [

NAME WEIBLEY, RICHARD E M.D. NAME )

streera0oress | 4 COLUMBIA DRIVE, SUITE 860-A STREET ADDRESS

orv-s-2¢ | TAMPA FL 33606 CiTY-57-2p

LE DMD mDelele TILE [ change [ Addition

NANE PESCE, KAREN L NAME

seeet ADDRESS | 1405 W SWANN AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP

TITLE O peete TILE ’ [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Deiete TITLE [ Change [ Additicn

NAME v ' A NV

STREET ADDRESS . STREET ADDRESS

CITy-§T-ZIP ' CITy-ST-21P

12, | 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 thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trugjes empowered to execute this repglas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with geraghiress, with all other Jig empoyefed ) )
Qo log ‘316{95‘3'53’94

SIGNATURE:

CR2E037 (5/01)

0011786



