2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P98000084852 Feb 26, 2000 8:00 am

FLORIDA HEALTH PARTNERS, INC. Secretary of State

02-26-2000 90059 039 ***150.00

Principal Place of Business Mailing Address
3014 N. U.S. HWY. 301. STE. 1000 14 N, US. HWY. 301, STE. 1000
TAMPA FL 33619 TAMPA FL 33619-2264
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEI Number 59-3537002 Applied Far

Not Applicable

Zip Country e Country 5. Certificate of Status Desired [ $8‘75 5ddi1iona|
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UCC FILING & SEARCH SERWCES' INC. Sireet Address (P.C. Box Number is Nol Acceptable)

526 E. PARK AVE.

TAULAHASSEE FL. 32301
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signaiure sequired whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Fi )
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ) Tﬂ?:t Igzndaénoie‘ilr?bnuﬁ::rwclng O fdsd.ecc’it‘{ohfl?;ge
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME MORE, ROBERT NAME
sReeT aoress | 3014 N. U.S. HWY. 301, STE. 1000 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
TME D [ Calete TITLE [ Change  [J Adaition
NAME MOORE, DAVID MD. . NAME
sTReET aDDRESS | 3014 N. U.S. HWY. 301, STE. 1000 STHEET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2P
mE D .- O alate TITLE - [Jchange  [] Addition
NAME MOISE, JEAN NAME
sTreeT A0DRESS | 3110 FAIRVIEW PARK DR. STREET ADDRESS
CITY-ST-21P FALLS CHURCH VA 22042 Cmy-51-2iP
me VPD O pelete TITLE Cchange [ Addition
NAME RICE, JULIAN NAME
STREET ADDRESS | 5707 N 22ND ST. STREET ADDRESS
orv-srze | TAMPA FL 33610 orv-51-2p
e sD [ Delete TMLE [Jchange [ Addition
NAME LACEY, BERT NAE
STREET AODRESS | 1745 HWY. 17 S. STREET ADDRESS
orv-sze | BARTWO FL 33830 ev-s7-2p L_}
THLE D K nelete TILE Rurz, Mo, [l Change [ Addition
NAME BROWHM-LEWIS MARSHA. NAME 27/ é‘.‘.‘-‘/AV¢ , (/\y/
STREET ADDRESS | $2545-BRUEE-B-DOWNSBLYD. STREET ADDRESS - (RO
am-st-2 | TAMPAPCIRTZ CITY-ST-7IP Braden ‘f'&‘h, Fe F9RES

13. | 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 that the infarmation
Indicatéd on this report or supplemental report is trug and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusles empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ad.

changed, or on an attachmentwirain address,
2e/ro  gr3-R¥6-TR13

Date Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING O

SIGNATURE:

et

CR2E034 (9/99)



