2002 UNIFORM BUSINESS REPORT (UBR) AP

DOCUMENT # A99000001297 FILED

1. Entity Name 1 728
" SIMPLE CONDUCT, LTD. oz PR 15 PRI -
EARY.OF S TALE

SECR QRIDA

ARASSEE. F:

Principal Place of Busine Mailing Address TALLF
C/O RANDY. EN LAW OFFICES P.O. BOX 143
)| BISCAYNE BLVD.. SUITE 2100 EARLETON FL 32631
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Zip ~ Copn . —_q 7 1 - Daciad- - $B8.75 Additional
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7) )‘6 3 , Y ’3 _’4_ g]}_ég ’ w ﬂ_ 5. Certificate of Status Desired Fee Required
o 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
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ent for the purpose of changing its registered office ar registered agent, cr both, in the State of Florida,
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pi¥ble. © DATE

8. The above named gajity

9. Capital Contributions  # 4 "30. Amount of Capital Contributions 11..MAKE CHECK PAYABLE T0 DEPT.OF STATE: .
as Shown on record. | Jp 117, Kot 7157) in FLORIDA to date. f——é——' * -~ SEE-REVERSE SIDE FOR FEE INFORMATION/. '

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the ferm; an amendment must be filed to change a general partner.

iz, GENERAL PARTNER INFORMATION | KED ADDRESS CHANGES ONLY
DOCUMENT # P99000068821 STREET ADDRESS
NAME AWARE-HEALTH ENTERPRISES, INC.
stReet aobress | 21209 N.E. 113TH AVE. TY-ST-2P
LITY-5T-2IP EARLETON FL 32631
DOCUMENT #
STREET ADDRESS
NAME
AT ADDRESS I riEN IS ST 77 ——Y
are-st-zp | ) s e~ e R P _-D%"f-l !5-(-“!'3@“‘“@1{} bf—l:iZﬂ
OOGUMENT # STREET ADDAESS )
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOGUMENT #
OGUME STREET ADORESS R
NAME —
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMEN? j; STREET ADDRESS
NAME  °
STRET ACHRESS CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-71P -

4. | 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 is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or

As required by Chapter 620, Florida Statutes

tha receiver or trustes empoweied

SIGNATURE:
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Daytime Phone #
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