2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 2 o

HEALTH CONCEPTS AND SERVICES, INC. 03-02-2000 90182 029 ***158.75
Principal Place of Business Mailing Address
. E STATE ST 101 €. STATE ST — - - -
T77TT SQUARE PA 19348 KENNETT SQUARE PA 19348-3109
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 52-14 15174 L Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired E $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢ T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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,
SIGNATURE e m e oo m oo | - ir o
Signature, typad or printed name of registersd agent and Ltie if applicable. (NOTE: Registered Ageni signature requiréd when rainstatng) DATE
R AR R AT B Rl
8. This ccrpor)‘a_tion}s_ eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) an Financi
Tax filing reguirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 10 E:i::lgzn%agopnilr?;uti:f e O 221-3190'\2:);5 °
(See criterig on back) ... Make Check Payable to Department of State '
11. . - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - |P O] Detete Tme (Jchange [ Addition | &
NAME BRONFEIN, MICHAEL G HAME g
STReeT ADDRESS | 7 EAST LEE ST STREET ADDRESS @
CITY-ST-2I BALTIMORE MD 21202 CITY-ST-ZP u
o
TME D [ pelete TITLE [ change [T Addition | ©
NAME HOWARD, RICHARD R NAME
STREET ADDRESS | 101 E. STATE ST STREET ADDRESS
om-ST-2° | KENNETT SQUARE PA 19348 ciry-51-2P
e VP O Detete TImE . [ Change  [] Addition
NAME MCKEON, JAMES V NAME
STREET ADDRESS | 909 E. STATE ST STREET ADDRESS
onv-sT-2¢ | KENNETT SQUARE PA 19348 c-ST-2¢
TITLE $EC [T Detete TITLE O crange [ Addition
NAE GUBERNICK, IRA C HAME
STREET ADDRESS | 101 E. STATE ST STREET ADDRESS
ar-si-2¢ | KENNETT SQUARE PA 19348 ciTy-ST-2p
e T 7 Detete Tme [ Change  [) Addition
HAME HAUSWALD, BARBARA J NAME
STREET ADORESS | {Q1 EAST STATE STREET STREET ADDRESS
onv-sT-2¢ | KENNETT SQUARE PA 19348 cirv-s1-2p
TITLE D O delete TITLE [1 Change [T Addition
NAME WALKER, MICHAEL R NAME
STREET ADDRESS | 101 E. STATE ST STREET ADDRESS
crv-st-2¢ ) KENNETT SOUARE PA 18348 uny-st-2¢
13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)()), 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 if made under cath; that | am an officer or director
of the corporation ar the receiver of trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Black 121if
changed, or on an atiachment with an address, with all other like empowered.
P RS e S DR e fd V l (‘
Y VA f b (o B LR T ey C gm
SIGNATURE: //l‘\ FIRE REC Nameg Vo M Ke oy JJ 1600 | 610 )H4M -,
.SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = ~ " Daytime Phone &




