FILED

. i
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Jan 31, 2002 8:00 am
DOCUMENT #  F94000001337 Secretary of State
. Entity Name
31- *okek
DELTA HEALTH GROUP, INC. 01-31-2002 20206 001 317.50
Principal Place of Business Mailing Address
25 W—ROMANA=ST. ¥25W RUMANR 3T
PENSAGOLA FL 32501 PENSACOLA FL 32501
2. Pnncapa\ lac Business 3. Mawllng Addrv '
N oy S 200850k Sk
Suvte Apt. # ete. Sune Apt. #, gtc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
64-0841477 Not Applicable
Zip Country Zp Country 5. Certificala of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CcT CORPOHAHON SYSTEM Street Address (P.C. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signalure, typed or printed name ol registered agent and title it applicable: {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty ils Intangible FILE NOW!!! FEE 1S $150.00 ) N )
Tax filing requiremant and elects ta do so. After May 1, 2002 Fee will be $550.00 10. E'ri:t'iﬂﬁfggiﬁ’gufi'g:m'”g O fg-gfo“@efe
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ pelete TILE Change [ Addition
NAME BELL, SCOTT J NANE ( 2
STREET ADDRESS | $25-W-ROMANA-ST-STE400 STREET ADDRESS ;L M- PO&\ 0\ N % :
CiTY-5T-21P PENSACOLA FL CITY-ST-21P
TITLE VP 1 Detete TILE Change [ Additien
NAME TREHERN, W E NAME %
STREET ADDAESS | 25-W-ROMANG-ST-STE408 s | o) T Yoo ¥ S
CITY-8T-2IP PENSACOLA FL CITY-ST-71P ,
TME T O3 Delete TILE ) y{nange [ Addition
e TOLAN JR, JOHN J N Qb
STREET ADDRESS | 126-WHROMANAST-STE400 STREET ADDRESS D~ N N PD\\& I ST
ory-s1-2F | PENSACOLA FL CITY-$7- 2P |
TITLE § O pelete TILE hange [ Addition
NAME FOSTER, DANA R HAME Q
STREET ADDRESS | 125-W-ROMANO-ST-STE40D STREET ADDRESS 2 5\\ . p&_\(}\ g“ '
omv-si-2» | PENSACOLA FL f om-stae
WRE D O pelete TITLE hange ] Addition
HAME ST. PE, GERALD NAME
STREET ADDRESS | 426-W—-ROMANA-ST—SURE-200 STREET ADDRESS & ™. PO\ \&Qbﬁ §-\ .
CITY-5T-2IP PENSACOLA FL CITY-ST-7IP
TITLE D [ petate TITLE Change [ Addition
HAME WILLIAMS, ROY C NAME
STREET ADDAESS HH25-WROMANA-ST--SUFE00 STREET ADDRESS D_ \\\ P&_\ O&)}Q g?k“ .
GITY-ST-2IP PENSACOLA FL . GITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath: that | am an officer or director
of the corporation or tha receiver or trusteée empowared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

Qe

SEQUIRED U100 §50-220 0K

LA ,i'
I
SIGNATURE: __ SIGNWIR: =
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

S¥ELS00

AY

CR2E034 (9/01)



