b

: | B FILED

2002 UNIFORM BUSINESS REPORT (UBR) S§p 12,2002 8:00 am
/ e

DOCUMENT #  FO0000000879 cretary of State
1. Entity Name
09-12-2002 90062 032 ***550.00

ACTIV HEALTH SERVICES, INC. /
Principal Place of Business Maling Address
4808 S TAMIAMI TRAIL 4808 S TAMIAMI TRAIL
#27 #217
R e “IIHII ml "m Ilm ""’ ""“Im "m"“’ Ilm "m III]”I'“II‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 09 Applied For

6 04595 Nat Applicable
2 Country Zip Country 5. Certificate of Status Desired [ $8.75 Addiional
. - 5 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
KRUGER, FLOYD H
: Street Address (P.O. Box Number is Not Acceptabile)

4808 S TAMIAMI TRAIL

#217

SARASOTA FL 34231-4352 i TR

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registared agent and titla if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $550.00 . e
Tax filing requirement and elects to do so. o After September 13, 2002 Fee will be $750.00 10. 'E:gli:rfjag;ilr?;u';g:nmng 0O fg’g,?ohgi‘;fe
(See criteria on back) O Make Check Payable to Department of Stale '
11. QFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CP [ Gelete TRLE D [J thange KAdmtinn
NAME COURY, ROBERT J NAME
stRect apokess | 4808 S TAMIAMI TRAIL #217 STREET ADDRESS
crv-st-ze | SARASOTA FL 34231-4352 CITY-5T-2IP
TILE DST - - 1 Delete TILE [ change (] Addition
NAME LEBERMAN, RICHARD NAME
streeT ApoRess | 4808 S TAMIAMI TRAIL #217 STREET ADBRESS ;
Covest-ze - | SARASOTA FL:-34231-4352 - . - ov-sr:ap. .- .. -~
TILE v e 3 elete TITLE [ change [ Addition
NAME BETTLE, GRISCOM NAME
STREET ADDRESS | 4808 S TAMIAMI TRAIL #217 STREET ACDRESS
orv-sT-2p | SARASOTA FL 34231-4352 ’ CITY-§1-21P
TTE v W vetete TMLE ' [ Change [ Addition
HAME SCHEER, JAMES P NAME
STREET ADCRESS | 4808 S TAMIAMI TRAIL #217 STREET ADDRESS
are-st-zp | SARASOTA FL 34231-4352 CITY-ST-2IP
TITLE O Delete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . 2 pelete TITLE [J change {3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-$1-2IP CHTY-ST-2IP

13...| 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar directar
»of the corporation or the receiver or trustee empopeied to, x?cute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 ike empowered.

‘changed, or on an att : ith an address.ﬂ 3 F
SIGnATuhe;M’ DSNOLLEED 9/2(& 41._. 991365 Rz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

CRZEQ34 (4/02)



