[ L ] |

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P92000007756 Apr 19, 2001 8:00 am
1. Entity Name ecretary Of State
FULL SPECTRUM HEALTH, INC. . 04-19-2001 90315 039 ***150.00

Principal Place of Business Mailing Address

et 2006 2006 Bisplpm Bl
AFL342§£&}8_59£/2‘?%*;—£Q} giESST%FLmlL.SﬁMSd-,;;Lw Uolb62

34237 Sya 3y
: 1

2. Principal Place of Business 3. Mailing Address
- Sulte, Apt.#, el . e e e | Suite, Apt. #,elc. ) DO NOT WRITE IN THIS SPACE
- - T T T - T v R e R e w e T S
City & State City & State 4. FE) Number 650382023 Applied For
) Not Applicable
Zi nt Zi Countr iti
P Country P ¥ 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
EVE PRANG PLEWS . g Street Address (P.0Q. Box Number is Not Acceptable)
2365 S T, 2106 Brsflsm A
S A FL 34239-3808
M50 ,9} .
3?;39' City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regj d offic: istered agent, optmth, in the State of Florida.
SIGNATURE b N Aare /&0{}4,
Signature, typed or printed name of registered agent and litle if applicable. (NOTE?ﬁagﬁarsd Agent signature required when reung) - CATE
| —9.This corparation s cligibie to satisfy.its Intangible_ | o - -—-FILE NQWIII FEE.IS $150.00__ I PN
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A $5:00-may 8
g e Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete MLE ' O Change [ Addiion | S
A PLEWS, PRANG EVE NAME s
STREETADDAESS | 4608 31 STREET CIRCLE EAST STREET ADDRESS 3
CITY-$T-2IP CITY-ST-ZIP 2
BRADENTON FL 34203 |4
TITLE e O Delete TITLE [] Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange ] Addition
NAME RAME
™" STREET ADDRESS |* ™ - T T T TTTT 7 7T B STREET ADDRESS o T T oo 1
CITY-ST-2IP CITY-ST7-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-2IP ) 7
TITLE [T petete TILE B S " DOchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP Co- CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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

ter 607 FlorigaStatutes; and that my name'apgears in Biock 11 or Block 12 if

V375 7Z3W

of the corporation or the feceiver or trustee empowered ta execute this report a: ed by Ch

_ changed, or on an attachment with ar address, with all cther Iike empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




