FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

cretary of State
DOCUMENT #
1. Entity Name F93000002094 09-08-2003 90314 008 ***550.00
HEALTHCARE BUILDERS, INC.
+ Principal Place of Businass Mailing Address
ATTN: PHIL RAY ATIN: PHIL RAY
P.0. BOX 3088 P.O. BOX 3068
M N IR AR
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, etc. Suite, Apt. #,etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 710682145 Not Applicable
Zip Gountry ap Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . ) ) 7. Name and Address of New Registered Agent
Narne
C I CORPORAT-I-ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33334
City : FL Zip Coda

8. The above named ergtj.tii'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

i

- Signature, typad‘i:r printad name of regisiered agent énd title f applicabla. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!i} FEE IS $550.00 ) ) .
g ! 9. Efection Campaign Financin,
After September 10,:2003 Fee will be $750.00 TrustlFund CGF:lt;igbulig]: " O fcij.e?totoh;?er? °
Make Check Payable 16 Florida Department of State ’
10. ED OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE cp £ [ elete TIME . [dcChange  [] Additien
NAME CREEKMORE, S. W JR ‘ . NAME
stRecT ApoRess | 5000 EAST VALLEY ROAD STREET ADDRESS
BT -5T- 2P FORT SMITH AR 72903 CITY-§T-2P
TTE VT O Detete TE ' [ change  [] Addition
NAME CREEKMORE, S W Il HAME
streer aopress | NO. 2 BERRY HILL STREET ADDRESS
CITY-ST-2P FORT SMITH AR 72903 CITY-ST-ZIF
ME «~— {8~ — -~ s e e e[ Dalete - TITLE c- - - - - - [ Change -] Addilion
NAME CAMPBELL, CARLA NANE
STREET ADCRESS | 804 LINDA LANE STREET ADDRESS
CITY-gT-2IP VAN BUREN AR 72956 CITY-ST-2IP
e AS [ Delete TIME [ change [ Addition
NAME LEAR, RUTH NAME
streer aDDRESS | 42 E 108 STREET STREET ADORESS
orv-st-ze | KANSAS CITY MO LITY-5T-2P
TILE [ Delete TITLE - [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* GITY-S7-ZiP CITY-ST-2IF
TITLE [ Delete THILE - (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further centify 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 if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Siock 10 or Block 11 if
changed, or on an attachment with an address jith ali other like empowered.

SIGNATURE: ( ~_ZENACURE SEQUIREDR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

8N 6e50SL0

CR2EQ34 (4/03)



