2002 UNIFORM BUSINESS REPORT (UBR) FILED

vorvins  ml

DOCUMENT#  FO1000003707 May 14, 2002 8:00 am
1. Entity Name ' Secretal ’f Of State
EOSOUTSOURCE, INC. 05-14-2002 90046 024 ***158.75
Principal Place of Business Maiting Address ;
2141 EAST BROADWAY ROAD. SUITE 118 2141 EAST BROADWAY RQAD. SUITE 118
TEMPE AZ 85282 TEMPE AZ 85282
2. Principal Place of Business 3. Mailing Address } “"“""“ "m Ill“ I"” Ilm |I||| Im’ II|II ml] |I|" ||m I“l "l]
Suite, Apt. #, etc, Suite, Apt. #, etc DO NQT WRITE IN THIS SPACE
suite 120 suite 120
City & State City & State 4, FE! Number Applied For
' 840973543 Not Applicable
Zp Country 2 Country 5. Ceriificate of Status Desired il $8'75 Additional
- . Fee Required
e — ——6=N and Address:of Current Registered-Agent — ——.7,-Name.and Address of New.Registered Agent. — . . . _|.. -
Name ‘
C T.CORPORAHON SYSTEM Street Address {P.O. Box Number s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ' :
PLANTATION FL 33324 f
N City. FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : SR
Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Th\sff:.orporathn is ellglblde lcT sallsfycﬁits Intangible FILE NOW!i! FEE IS $1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
(See criteria on back) = Make Check Payable to Departqnent of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE PST - O betete TITLE ! [Jchange [ Additicn §
NAME STANDRIDGE, RICHARD E M.D. NAME 2
sweeT so0fess | 2141 EAST BROADWAY ROAD, SUITE 118 STREET ADDAESS 3
CITY-8T-2P TEMPE AZ 85282 CITY-ST- 2P %
- o
TIE CD O pelete TITLE [Jchange [ Addition | 3.
NANE STANDRIDGE, RICHARD E M.D. NAME
SREETADDRESS | 2941 EAST BROADWAY ROAD, SUITE 118 STREET ADDRSS ' ~
CITY-57-2IP TEMPE Az 85282 CITYvST*ZIP;
TITLE - T T e e ' o Elpete - e e S = - ©-~=  [JChange -[=] Addiion-| .-
NAME ) ) NAME : .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-$7-2IP .
TITLE O Delete TITLE : ’ [ Change  [] Addition
NAME . NAME
STREET AQDRESS | - —_— STREET ADDRI:SS
CITY-ST-2P - CITY-5T-22,
TITLE [ Delete TITLE [J Ghange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRIFSS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS - STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP "
13. | heraby certify that the informaticn supplied with this filing does ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report ar supp! nial report is true and acoufgte ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperalion cr the receivgr of trustee empowered to exe is repo t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment ess, with af o r
il G b ‘ /VW April 25, 2002 480-377-3000
SIGNATURE: ___ LA ORE, T P
- SI#NATURE AND TYPED OR PRINTED NAM1 OF SIGNING OFFICER osﬂnecmn i Date Daytima Phone #




