2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000007134

1. Entity Name

HMN HEALTH SERVICES, INC.

e . T
Principal Place of Busingss

3502 HENDERSON BLVD., STE IX.'O
TAMPA FL 33609

I
I

Mailing Address

3502 HENDERSON BLYD.. STE 300
TAMPA FL 33609

2. Principal Plage of Businessi
I

3. Mailing Address

Suite, Apt. #, etc. |

Sulte, Apt. #, etC.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 30077 006 ***150.00

o

00 NOT WRITE IN THiS SPACE

City & State | City & State 4. FE) Number Applied For
f 34-1885276 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Centificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
———— = Name - e ——~ -
PULS, JOHN L _
: Street Address (P.O. Box Number is Not Acceptable)
3502 HENDERSON BLVD., STE 300
TAMPA FL 33609
‘ City Zip Code
‘ FL
8. The above named entity sibmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
1
SIGNATURE ]
Signature, typed or r;urimscl name of registered agent and litla if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
. n . PR ) il . - 'l'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
{See criteria on hack) |

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Yrust Fund Cantribution.

Added to Fees

1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD : O pelete TITLE ] Change [ Addition
NAME WUTZ, PAUL NAME

STREET ADDRESS | 72 BRANDYWINE DRIVE STREET ADDRESS

CITY-ST-2IP HUDSON OH ya CITY-§T-2iP

me cD e TE []Change [ Addition
NAME MINDALA, JAMES J NAME

STREET ADDRESS | 9640 WEATHERVANE DRIVE STREET ADDRESS

GiTY-ST-2IP CHAGRIN FALLS OH GITY-5T-2P

e V8D ; J Detete TE O Change  [J Addition
NAME PULS, JOHN L e M -] - -

STREET ADDRESS | 5138 W, LONGFELLOW AVENUE STREET ADDRESS

GITY-ST- 2P TAMPA FL ; CITY-ST-ZP

TINLE . [ Celete TITLE O change [ Addition
NAME ! NAME

STREET ADGRESS ! STREET ADDRESS

CITy-5T-2P , CITY-ST-71P

TIne i T Delete TiLE O Change ] Adition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : CITY-5T-2p !

TITLE . 1 Delete ! Tme [ Change [ Acdition
NAME : NAME

STREET ADDRESS } STREET ADURESS

CiTy-ST-2P ‘ CITY-ST-2P

13. | hereby certify that the information supplie
indicated on this report or supplemeptal rg
of the corporation o the receiver g &
changed, or on an attachment wi

SIGNATURE:

Bxemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
gnature shall have the sarme legal effect as if made under cath; that | am an officer or directer
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)-/13/01 Fl3-2 0 -%ec)

: jl?lm'uw o;lﬁ'rirrs%_zgr‘e. Es:gms QFFICER OR DIRECTOR

T Dae

Daytime Phone &

U

J

CR2E034 (10/00}



