2003 FOR PROFIT CORPORATION Jan 3 OF%(])%DS- 00
UNIFORM BUSINESS REPORT (UBR) an ov, . am
DOCUMENT #  P94000083787 Secretary of State
1. Entity Name 01-30-2003 90145 006 ***150.00
M.S.H. MANAGEMENT, INC.
Principal Place of Business Mailing Address i
560 VILLAGE BLVD 560 VILLAGE BLVD ~UUCLIqdgh
SUITE 335 SUITE 335
— I AR R MDA LA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 65—05366% Not Applicable
p Country zip Country 5. Certificate of Status Desired | feae';gqlﬁ?ed;“onal
6. Name and Address of Currenl Flag!stered Agent 7. Name and Address of New Registered Agent
R - - * Name. ~-w=- - - = - -
SEU'ARl' GARY B Street Address (P.Q. Box Number is Mot Acceptable)
560 VILLAGE BLVD
SUITE 335
WEST PALM BEACH FL 33409 City FL Zip Code

8. The abave named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable {NOTE: Registered Agsnt signature reguirad when remstating) DATE
FILE NOW!!! FEE l‘_‘; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of Stale
10. QFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TITLE DV O pelete TITLE O change [} Addition
NAME MARTIN, G. MICHAEL NAME
stheet Anoaess | 560 VILLAGE BLVD SUITE 335 STREET ADORESS
orv-st-zp |WEST PALM BEACH FL 33409 CAY-ST-7IP
TME DST [T Detete TITLE [ change [ Addition
NAME SELLARI, GARY B NAME
sTReeT anoress | 560 VILLAGE BLVD STREET ADDRESS
orv-st-zp  |WEST PALM BEACH FL 33409 CITY-ST-2IP
TILE pp e - O oeee TITLE [ Change [ Addition
. HODGES, LARRY W B [ S -~ -
STREET ADDRESS | 2660 CARAMBOLA RD STREET ADDRESS
omv-s1-2¢ \WEST PALM BEACH FL 33405 GITY-5T-20
THLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE {1 Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-ST-2IP
TITLE 7 Celete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify 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 or the receiver or tiustee empowered 10 exeguté this report as required by Chapter 07 Florlda Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or en an attachment withdnaddress, with all otper f

e eMmpowere;
SIGNATURE: = F&Efg 03 SESALFLS3PD
/{Gh?JRE Wsn <] )nfmsf MAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

BOLLOTLY

nv

CR2EQ34 (10/02)



