2000, UNIFORM BUSINESS REPORT (UBR)

» FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90020 048 ***150.00

DOEUMENT # FI4pp0003 9@

1. Entity Narr‘le

VM. YeALTH-sERV. ThC [

N

Principal Place of Business Mailing Address

(70 BASSHOCE BR Ty . <o YRR "Hy

PERPALE FL 330 T [AVDERIHE
FT Ao L ¥ L 3330% 80042903

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/‘3"‘3 ['éé 7é 5 Not Applicable
Zi Countr Zl Countr iti
P y P ¥ 8. Cerlificate 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

Meccti, ToHn
J?‘O—ﬁﬁ‘ffh’vﬁf' _‘b.,z‘. _‘ﬁl:l/éT—m—" - Street Address (P.O. Box Mumber is Not Acceptabley . I, -

FT LAVDER PALE FL P24

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

CR2EG34 (9/99)

Signature, typed or printed name of reqistered agent and lite ¥ app! cable (NOTE: Registered Agenl signature required when remstating) DATE
9. This corporation is eligible to satisly its Intangible ' . - .
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do 5o, paign g 0 $5.00 May Be
S Trust Fund Contribution. Added to Fees
{See criteria on back) O
11. QOFFICERS ANMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f) 1 Delete TITLE ) Change  [] Addition
we  |\Mocc/A, Aovis F e
STREET ADDRESS | (e b A S ﬁ%p re D@ STREET ADDRESS
EVY-SIIP | oo pd SR DALE FL 3D =y 1/4 CITY-§T- 2P
TITLE [ Delete TIFLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE X OJChange [ Addition
NAME NAME
STREET ADORESS- [— ——————————— — - - STREETADORESS | . | — - _ _
CITY-ST-ZIP CITy-ST-2IP
TLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IF
TILE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, 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 rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachmenf witsfan address, with all eiker like empowered.

SIGNATURE: __ i E Moeoie g 3//:3/90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OHRECTOR— 7 Date Daylrme Phore #




