2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

PQS&AENT # P98000084852

FLORIDA HEALTH PARTNERS, INGC.

Secretary of State

02-03-2003 90157 033 ***150.00

Principal Place of Business Mailing Address

3014 N. U.S. HWY. 301, STE, 1000

TAMPA FL 33819 TAMPA FL 33619

014 N. U.S. HWY, 301. STE. 1000

2. Principal Place of Business 3. Mailing Address

AN WAR AR A

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

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'3537092 Not Applicable
P Gountry P Country 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — . s T ‘Name,.’_- T ——— - e e - -

UCC FILING & SEARCH SERVICES INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement 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 Iitle it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE PD 3 Celete TITLE (Jchange [ Aadition
NAME MORE, ROBERT NAME

street aDDRESS | 3014 N, U.S. HWY, 301, STE. 1000 STREET ADDRESS

crv-st-zr | TAMPA FL 33619 CITY-§T-21P

TITLE TD [ ocelate TITLE [ change [ Addition
NAME MOORE, DAVID M.D. NAME

STREETADDRESS | 3014 N. U.S. HWY. 301, STE. 1000 STREET ADDRESS

ar-st-2¢ | TAMPA FL 33618 GITY-ST-21P

TME D. ﬂDeiele TMLE DIRECTE R O Crangs [ Acdition
WM | MORGAN, RUSSELL B It I ; - '

STREET ADDRESS | 3014 N US 301 STE 1000 STREETADDRESS | S0 (o A/ LS B0l SUTE (o0

om-sT-2¢ | TAMPA FL 33619 CITY-ST-2P TAMPA, Fe. 3 364 4

TITLE VPD [ Delete TITLE [ Change [ Addition
NAME RICE, JULIAN NAME

STREET ADDRESS | 5707 N 22ND ST. STREET ADDRESS

ary-st-zp | TAMPA FL 33610 CITY-ST-21P

TITLE SD [ Delete TITLE [ Change £ Addition
NAME LACEY, BERT NAME

STREET ADDRESS | 1745 HWY. 17 S. STREET ADDRESS

CITY-87-7IP BARTWO FL 33830 CITY-51-21P

TITLE D O Delete TILE [ Change  OJ Addition
NAME RUILZ, MARY NAME

sTReeT ADORESS | 391 6TH AVE W STREET ADDRESS

CITY-ST-7P BRADENTON FL 34205 CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental reporl 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 corporanon or the receiver o erqpowered to ex

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y13 296 7473

/o3

SIGNATURE AND TYPED OR PRINTED NAME onélsmﬁﬁ OFFICER OR DIRECTOR

Data Daytime Phona #

AY  BbPSYPL

CR2E034 (10/02)



