2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # N96000004237

1. Entity Name

MORE HEALTH, INC.

ecretary of State

04-28-2003 90462 015 ****5] .25

Mailing Address
P.0. BOX 10695

Principal Place of Business .. .. v '+

1405 W SWANN AVE
TAMPA FL 33606

us us

CEha. s

TAMPA FL 336730635

TR RTINS

3. Mailing Address

2. Principal Place of Busingss

oS W, SwANN ANE,

Ty

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERF IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
TAM‘PA F I_ 59-3397472 Not Applicable
Zip Country 3& b ﬁo:mtry 5. Certificate of Status Desired (| fese'gg“ﬁ:fgio"al
T ' 6. Name and'Addregs of Current Reglstered’Agent - -~ - ~== — <|= _Zizs ®7 = T-Name and Address of-New Registared Agent. -~
Name
CRANE: STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA STREET
SUITE 2700
TAMPA FL 33602 Zip Code

City

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and title if app\icabla.'

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD [ Delete TILE < / D M Change  [J Addition
NAME CRANE, NANCY B NAME CRANE sNANCY RB.

STREET ADDRESS | 2802 TERRACE DR STREET ADDRESS | 22 RN 2. TEEQACE, e .

CITY-ST-2IP TAMPA FL 33609 ‘ CITY-ST-21P TAM A . ﬁL_ zp)m ,

e T O Delete TITLE [:]- ! @ Change [ Addition
o NELSON, DEANA e ELSoN , DEANA

STREET ADCRESS | 2 COLUMBIA DRIVE STREET ADDRESS | “72_ CC)L,_UM 2ia DE .

orv-sT-2P  TAMPA FL 33606 on-stze [T A PA L 3360@

TITLE TIVDRS T T T T T T e T ] Dilete e T AR % P e o - &Thange [ Adclnon
v WEIBLEY, RICHARD E M.D. N WE au;y, RicARD EM.D,

STREET ADDRESS | 4 COLUMBIA DRIVE, SUITE 860-A STREET ADDRESS ‘,# “’_\%A.DE— SSOITE B60-A
omv-st-2F | TAMPA FL 33606 CITY-5T-2IP AMPA 3@0@:

e O elets e (o) [ Chege  EA Addition
NAME NAME F el DMAN, EA(MD)/ DD$ M5,
STREET ADDRESS STREET ADDRESS |} 1] 2 w. ’t" LETCHER. AV &:

CITY-ST-2IP CITY-ST-2P TA:M PA . (_..{__ 20D

TITLE [ Delete TLE [ Ol change  KAddition
NAME NAME SHIMBERE ., RoRERT

STREET ADDRESS STREETADDRESS | e\ &= K\:N wl BL-VD SIITE g‘m
OITY-ST-2IP OITY-5T-2IP By AMpa, B Egyé

e ] Delete e ’ [J Change  [] Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby centify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the rece
changed, or on an attachmgnt With an address,

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other Ilke empowered.

CR2E037 (10/02)



