2000 UNIFORM BUSINESS REPORT (UBR) FILED

Y14 {3989

G

DOCUMENT # 613567 ,\3\@\‘; May 09, 2000 8:00 am
ACCIDENT AND HEALTH AGENCY OF FLORIDA, INC. Secretary of State
05-09-2000 90135 006 ***150.00
Principal Place of Business Mailing Address
1013 LUCERNE AVENUE. 2ND FLOOR 1013 LUCERNE AVENUE. 2N FLOOR
LAKE WORTH Fi 33460 LAKE WORTH FL 33460-3112
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 868 Applied For
59-189 2 Not Applicable
Zp . Country Zio Country 5. Certifiate of Status Desied ~ [17 98- Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MANKAMYER’ MICHELE L. Streel Address (P.O. Box Number is Not Acceptable)
1013 LUCERNE AVENUE, 2ND FLOGOR
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE i (/\/CM)Q AN L.
Signature, typed or printed name of registared agent and title f applicatfla. (NOTE{ RegisiéTed Agent signature raquired w(an ranstating} /V = DATE
l W
9. This corporation Is eligible o satisfy its Intangible E IS $150.00 10 . Cﬂ o
L - . Election C&mpaign Financing $5.00 may Be
Tax f|||ng rgqunement and elects to do so. AHS B will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Che abte'fo Department of State
11, OFFICERS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP 1 Delete TITLE [Jchange [ Addition
NAME HOUSE, CRAIG E. NAME '
streer aooress | 3093 LUCERNE AVE 2ND FLR STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 00000 33460 CY-8T-2P
TIE P 1 oelete TILE ?p&; See 5 Trees. [ Change %dd‘mon
NAME MANLCAMYER, MICHELE NAME / -.
street aooress | 1013 LUCERNE AVE 2ND FLR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY - $T-21P L __ o B L
TIE [ oelete MLE [C] Crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITy-ST-2IF
e [ Delete TE [0 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
MLE [ Deiete TIE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TILE [l change [ Addition
NAME NAME
STAFET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
of the cargoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 121

changed, ar on an attachment with an address. with all other iike empowered.

Y s sl o A

VA T G~ 79038
SIGNATURE: _ )/ MZ/Z L AN S(~SY 79

SIGNATl{E AND TYPED OH'PRINTED NAME OF flamns OFFICER UR DIREGT Date Daytime Phone #

I M
P, B T L, P T A



