2000-UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT P00 71540 May 31, 2000 8:00 am

/75%/»47_094/5 HERLTH S Awb CLINIC, TAC t// Secretary of State

05-31-2000 90024 003 ***150.00

Pr mupal Place of Busmess Mailing Address
A3 E. Wﬂ&% B Blvs RIBE. WAL DpE. Perch BlvD
HAULADHE, FL. 3300] HrLL DR FL. 3308

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale s some. eewam e & o - oo |___GCity_& Stale e 4. FEl riqr_zéer j e Applied For
T . . VEPE ?9%30 Not Applicable
Zi Countr Zi . Countr ) iti '
P Y P untry 5. Certificate of Status Desired | $8.75 Additional :
Fee Required .
"_6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent :

Name

JEpEy, ALBA L | |

Street Address (PO. Box Number is Not Acceptable) ;

&3, ﬁ%ﬁﬂbﬂ/ﬁ BeacH Blvo

City FL Zip Code i

8. The above named enuty subm»ts this ‘statement for the purpose of changmg ita registered office or reglstered agent, or both, in the State of Floridia.

-

SIGNATURE . . i, i B . . - _ -
' DATE

Sigrature, vpea or annied rame " -sgistered agent ang tile if apokcable {NOTE. Jegistarea Agert signalure required when rinstating)

9. This corpgration is eligible to satisfy 'ts intangible
Tax fihng requirement and elects to do so.
- {Seecnteria on back) .- - -

1 a

" - - ~ OFFICERS AND DIRECTORS

10. Election Campaign Financing _$5.00 may ge
Trust Fund Centributicn. Du—s_”'Added to Fees

- N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O Getete B L - ST e e = - o[ Change [ Acdition P

NAME ;

STREET ADDRESS <

CIry-57-21P a

O pelete TTLE [ Change  [J Addition | <

=z T TR R  NAME
STREET ADDRESS | - - L.

sT-zp T s - ’ ‘B Ciry-st-zP ’ .

~ - o c e Oveles . fome e _ (I Change [ Addition

- NAME T B CoL e

STREET ADDRESS :

CITY-5T- 2P h

(1 Detete TIE [Jchange [ Acdition

- . NAME N

ERLLL LU ' ’ T STREET ADDRESS T .

srop 4o o e me e o - ovstw

- o C e - . ,il:l Delele' A T - o » o Q4 Chingef‘_“;,,[_'_].-\ddmani

B B

Toomthr o s e : : . F ame - - . ;

LT ADDRESS el e i o oe ] e e e M STREETAOORESS- f s s . L = - LT T S
avesToae L i . ‘- 1 A 201 0 S - . - :

T 7777777'777 o T | T IITL; ) - ) D Chﬂnge D Addition i
- NAME

. osooesg STREET ADDRESS
St.e ! CITY-ST-21P ;

! hefebv cerfy that the information supphed with thig filing does not quahfv for tha exempnon stated in Secnon 1 19 0?{3)(1) Flonca Statutes. | further cemfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oaih; that | am an officer ar director
of the corporation or the recever or trustee empowered (o execute port as required by Chapter 807, Florida Statutes; and that my name appears in Stock 11 or Block 12 if
changed, or 0N an attachment with an address. with alt other nke mooweyed.

ALbh L. ﬂgeea 4—2 )00 G5Y- 457610
'unmmoonmmzu mzofsla _u_cgyft_gg DIRECTOR . . .. ~ . Dae Cayime Phocy 8 -




