- * 2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L]
DOCUMENT # F95000001063 Apr 28, 2001 3:00 am
1. Ently Name ecretary of State
CATAMOUNT HEALTY' INC. 04-28-2001 90088 040 ***150.00
Principal Place of Business Mailing Address
2700 APALACHEE PKY. P.Q. BOX 13746
B TALLAHASSEE FL 32317-3746
TALLAHASSEE FL 32301 C0053 751
us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number 59_3299521 Applied For
Mot Applicable
Zi t i iti
b Country Zip Country 5. Certificate of Status Dasired O $8'75 P:ddxtlonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN. MARK E Lunny, Christopher B.
y Strael Address (P.Q). Box Number is Not Acceptable}
106 EAST GOLLEGE AVENUE., STE 1200 106" East College Avenue . Ste. 1200
TALLAHASSEE FL 32301
City Zip Code
Tallahassee FL | 95301
8. The above named entity subrnits this statement for the purpose of ,ghanging its registered office or registered agant, or both, in the State of Florida.
Ny
/ - v
SIGNATURE s Christopher B. Lunny
Sigry - typed or printed name, qegisteredW! applicabla. /'3 (NOTE: Registared Agent signature required when reinstating} DATE
8. This corporation is eligible (o satisfy s Intangible A ILE OW...1 FEE IE‘!“$150.00 . 10. Election Campaign Financing $5.00 way B
Tax f|||qg reguirement and elects tc do so. fter 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
. (See criteria on back) () Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 1 Detete TITLE ] Change [ Addition
NAME LEVINSON, ADAM NAME
STREET ADDRESS | 3473 GARDEN VIEW WAY STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE O Detete TITE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-5T-ZP
TIMLE O Delete TMLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-ZIP .
TITLE [ Delete TIVLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CiTY-§T-2Ip
13. | hereby certify that the information supplied with this filing does not gualify for the exemption statad In Section 119.07{3Xi), 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 oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flerida Stalutes, and that my name appears in Block 11 or Block 12 i
changed, or on an altachmentyith gn address, wilh all other like empowered.
N
SIGNATURE: Mmﬂ LOfincir Ytf-2] Si2-3v2-A2/
D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ' Daytime Phong # v

§

CR2E034 (10/00)



