]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 613567

1. Entity Name

ACCIDENT AND HEALTH AGENCY OF FLORIDA, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90049 042 ***150.00

Principal Place of Business

1013 LUCERNE AVENUE. 2ND~FLOGR
LAKE WORTH FL 33460

Mailing Addrass

LAKE WORTH FL 33460

1013 LUCERNE AVENUE. 2NB-FLOOR

.. WUVORTUY

MANKAMYER, MICHELE L.
1013 LUCERNE AVENUE, 2NB-FLOOR"
LAKE WORTH FL 33460

us Us

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ot 1l Hﬁbr Moo Suile ;&.M !U’Rw
- _City & State . . e | cCity&Sae . 4. FEINumber  £50-1808682 Applied For

) - T T Tt - |NotApplicable -
Zj Count Zi Count it
P ounity P ountry 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

yarl

Street Address (P.O. Box

mber is Not Acceptable)

lge”, N2L)
rd

Swte 28

City

Zip Code

FL

SIGNATURE M/ M/JJ”\

Z.

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.

Nichele /. menKemye

H-1-©/

Signature, typad or pnnta nama of registered agant and title,
A

2pp .

{NOTE: Registered Agent signatura raquired whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

{Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP [ Delete I e - [ Change [ Addition
NAME HOUSE, CRAIG E. NAME o - ZnS Flager nos
stAEeT AD0RESS | 1013 LUCERNE AVE gNB-FHR- STREET ADDRESS . 7
CITY-ST-2IP LAKE WORTH, FL 00000 33460 CITY-5T-7P SM,'%‘C 20 (
e PST [ Delete TITLE Jtharge [ Addiion
e MANLCAMYER, MICHELE NAME MenKem e ~
=smeer.Anoaess. | 1013-LUCERNE-AVE 2NB-FHR e+ = e oo [} STREETADORESS | Lo~F/ £, % ‘f‘(_ 2 97‘
orv-sT-20 | LAKE WORTH FL 33480 - avste Vet “2ael~Hg /'9""' )
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CiTY-ST-21P
TITLE [ Delete TITLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

SIGNATURE:

smmruns{mn FPED crq P

g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

Daytime Phona #

N N I

Vol B I

I TR

CR2E034 (10/00)



