MAY-B1-20B1  16:15 LLG&M FILED

2001 UNIFORM BUSINESS REPORT (UBR) . £ fav 23. 2001 8:00 am

DOCUMENT # | oo
T A Secretary of State

1. Enlity Name
05-23-2001 91187 044 ***150.00

HEALTHSOLCEN PMMERACA, INC . ;

Principal Place ol Business Mailing Address

$2277 HALISBULY RoAD
ST S C0070157

JACKSONVILLE, FU 327 14 e
2, Principal Place of Business 4 3. Mailing Address
Sune, Apl 4 elc. Suila, Apl. #._elc. DO NOT WRITE IN THIS SPACE
Ciy & Slale City & State 4. FEI Number Applied For
50-35,23%30 Nol Applicable
HFdT) Couniry Zi nitr W
: i F Cauntry 5. Cerlificate of Status Desired [} $8.75 Additional
| ‘ Fee Required
- 6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglistered Agent
’ . Name - s : —
Cr CowpoenTioN SNSTEM :
Sireet Address {P.O. Box Number is Nol Acceplable)
1200 SouTH Ping |SLAND LD
Prantanod | o 222324
City FL Zip Code
8. lhe above wamed enlily submits this statement for the purpose ol changing its re Jisterad office of regislered ageny, or both, in the State of Flarida.
SIGNATIJRE _ _
Tagh AN e o PO nane ol Tegisienan ageit ang nitls il applicable. (NCTE: F-..qisiorsd Agent signalule ruuited when 1einslalng) - DATE
9. This corparaton is eligible to satisly its Inlangible 40, Electi . ) ;

-, - . tion Campaign Financing $5.00 May Be
lax filing requirement and elects Lo do so. Thust Fund Contribution. O Added to Fees
(S ariterna an back) D i

11. {JFFICERS AND DISECTORS ' 12. ARDITIONS/CHANGES TO OFFICERS AND DIRCCTORS N 11
TinE C O Detets TLE ClChange (] Adcition
Nioat CHLSTuPHed T. Fey . HAME
suee aress | 4231 SAhusBury 2D BuDGZ STE OO | grerr sppes
Cry-2i ap INCESONVILLE _LF\, 3720\ CITY-SI-21P
mt v O petete e [Jchange (] Auditina
NAR Feedeic L W, FE,i RAME
STAIT T AGLIRE3S U1d1 SAL 1 HBUEN | D.,BLDa. 2 Ste20e GTREET ADDRESS
cry- I,P__JNd INCKSONVILLE, =y AR ] CITY-ST-2IP |
W r ] pelete TILE ) [ Change 4 surtihien
NER - B ~ @ 1A g e e o e e .
STECT RUDRESS HTHEET ADDRESS '
GEY-5T 2P CiTY-ST-2IP
T ] oelete TITLE . O change (] Acditon
NAME NAME
SEREE | AR STREET ADDRESS
Siy.ni ap ChY-ST-2ZIP
1L ] celale TITLE D change [ Acdiion
testdl NARAE
STREE D AoliRESS : STRELT ADDRESS
GIY ST IR rITY-§T. 2P
1i°Lf 3 oelete TLE . Ochawe [ Avdiom
3% . NAME
SIREE D AJURESS STREET ADDRESS | -
cire SI ory-st-ue
13. ! areby cerfily thal lhe infermabon supphied with 1his tiling does not quality for 'ne axemption staled in Seclion 119.07(3i), Florida Statutes. | further cenily that the inlonmalion

&d un U report o supplemental report is rue andgaccurate and that m - signawire shall have the same legasl eflect as if made under oath; thal | am an officer or direclor
powered I execula Lhis report 5 requived by Chapter 607, Florida Statulas: and thal my hame appears in Block 11 or Block 121
g. wi'h all gther liké ampowdrarl. -

reeseid 1 Fey 4 (GO - 4400
. TOTAL P. a2

i3 e A X e
RIGNATIISE M0 TVBEN AR PRILTER W

CR2E034 (11/00)



