2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAnG0DI00IOL

1. Entity Name = .

(‘.u\w For Bdmrsd Healidn Tne

Principal Place of Business Mailing Address

Qo M . PO BOX 16952
?..1?‘*‘ R ‘ g:_" ;5?}::1" JACKSONVILLE FL 322456852

2. Principal Place of Susiness

3. Mailing Address

T Suite, Apt ¥, ete,

Suifle, Aptl. #, elc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90099 034 ***150.00

DO NOT WRITE IN THS SPACE

City & State City & State 4. FEI Number Applied For
Sq - 3&‘ % \ g MNat Applicable
Z‘p CDUI’][( Z ) ountry. _ _ e e R o . - - . s
e R ~Counlry. - T TSI Cénificalé of Siawds Desired | $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne " -

Elizabeti~ Mopling
8\3 OV Wickery Rowdd
JACKSONVILLE FL. 32201

Street Address (P.O. Box Number is Not Accapf’able)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped o panted name of registered agent and e appiicable.

{NOTE: Regisiarad Agent signature required when remstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

($ee crirlqria on_back) vg\

10. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. : OFFICERS AND DIRECTORS

- 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
TLE e (21 Delete TIiLE O cnange [ addition | &
NANE €10 2el0aMn VO PLANG HAME %’,
STREET A00RESS | BB O\l Miemovy RO STREET ADDAESS by
crv-st-ze | JACKSONVILLE FL. 3232 04 CTY-S7-2P &
TITLE vy [ Celete THLE [ Change [ Addition S
HAME Te av 1= NAME
SIREET ADORESS | AN O\d \-\lﬁu"-‘ b““ STREET ADDRESS
CTesTIP | FaeMtonul e, L . 2220=y . RBoseoe | T T - - il
TITLE ’ ¥ : [ Defete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
QITY-ST-2P CIrY-ST-2iP
TILE [ Deleie TITLE {7 change (] Addiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2 CITy-ST-2P _
HILE O Detete TNLE [3 Change 7] Addition
NAME RAME ‘
STAEET apoREsS STREET ADDRESS
A CITY-ST-2iF
ML ] pelete TILE [T change [ Addition
S NAME
Mmers SDIRESS STREET ADDRESS
sz CITY-§T-2IP

13. | hereby certify that ihe information supplied with this filing does not qualify for the sxemption stated in Sectian 119.07(3)i), Florida Statutes. | further certify that the information
indiicated an [his report or supplemental report is rue and accurate and 1hat my signature shall have the same iegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Ftorida Statutes; and that ay name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: AY

*
Aﬂrtl

Jew A- Ter Yy

SIGNAJURE AWVPED ) Ofl PRINTED Nnm?ej'snsmna OFFICER-@R DIRECTORA

Hr,g.o 00 (a0¥) 276 3596

¥ Catu Disyhnio Phios &




