12000 UNIFORM BUSINESS REPORT (UBR) FILED

I le, 20 50

ART GARRETT HEALTY' INC. 01-18-2000 90157 029 ***150.00
Principal Place of Business Mailing Address
i 132 FAIRVIEW RD 132 FAIRVIEW RD
MARIANNA FL 32448 MARIANNA FL 32448-1170
e e 701722

I MBI

2. Principal Place of Business 3. Mailing Address H“”l" ||| |||
132. fn PRY

CR2E034 (9/99)

VRV LS
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . k City & State 4. FEI Number 50-2994487 Applied For
M oot ca Nol Applicable
Zip Country Zip Country o \ $8 75 Additional
. ficate of Status Desired d . h 2
77/1{% 5 - .5 n 1}}4—8 5. Certi Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — . = w v e e ——e== .. - . wi-Namee 7T - - - o= - - =
P
GARHE'T. JAMES H. GARRETT Street Address (P.O. Box NW Acceptable)
3624 SEMINOLE LN
132 FAIRVIEW RD /
M
ARIANNA FL 32448 E—— FL 26
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.
I
SIGNATURE
Signature, yped of printed name of registerad agent and litle if apphcable. {NOTE' Reqgistared Agent signature required when retnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE 1S $150.00 10. Electi e
- . g =2 = % eez'z o - -~ 1 10. Election C F
Tax filing requirement and elects to do so: C T AHSEMAY 1, 2000 FéS Wil Be §550.00 " Trjgt I;?Sn dagl;etl:ﬁ\)lﬁ;;ancing 0 fgj}gﬁo"‘gﬁ:e
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e P O Delete TNLE [ Change [ Addition
NAME GARRETT, JAMES H NAME
STREET ADDRESS | 3624 SEMINOLE LN STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32448 CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e e e 2 [ Dets — - TTLE e pr— T — et [ Change—[C] Additions
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) Delete TITLE - [(Jchange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
GLY-sT-29P » CITY-37-21F
TITLE A [ Delets TITLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tindicated on this report or siipplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the réCeiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empawered.
SIGNATURE: ,QM ‘@ (R JPur CF, [ §$2-37G 2638
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Z 7 4 Date Daytime Phone #




