2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ97 1798 FILED
Do 9700000 Mar 06, 2000 8:00 am
AMERICAN HEALTH CAPITAL, INC. Secretary of State
; o 03-06-2000 90106 008 ***150.00
Principal Place of Busmess Mailing Address
SUTE 1400~ _SWTE-1400-
IRVIANG TX 75062 JAVING-TXTS062
us S
= AU RO R
2230 T4C BVD 2230 THC @wb
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swizré I- Swze 2
City & State City & State 4. FE} Number Applied Far
AmPes, FLoRdA | aees Frokdn o e ot Appioatia
Zip Countr Zip Country . . 8.75 Additi
g({fi) 7 5"‘—:{ 2 ..g 7P q ; &2 5. Certificate of Status Desired 0O ?ee Req:i\:j:di i”al B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
. Name.
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica.

SIGNATURE
Signalture, typed or printed name of registered agent and hitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 fion C. ian Finanai
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Eﬁzt'ﬁﬂndagoﬁ,at'fb"uﬁx nens O fdsdgﬂo"éi‘;f °
{See criteria on back) O Make Check Payable to Depaﬂmem of State
1. '~ CFFICERsANDDIRECTORS 12 © ADDITIONS/CHANGES TO OFF(CERS AND DIRECTCRS IN 11
e CTPD 7 Detete e [ Change [ Addition
NAME REED, THOMAS W NAME
STREET ADDAESS | ~BQ0-W-AIRPORT-FWY-SUIFE-908 223 o-J%<C BB swerraoness
eS| IRANGRTS062  gPLES, FLomdA Fef] T
THLE D O elete TinE () changs [ Addition
NAME REED, JOHN F NAME
STREET ADDRESS | -BO0-W-AIRRORT-FWY. SUTEA1106- 323 O T¢ Bt/ | sthrer anoress
st | RANGTRIB0R.  Ampret , Aoz Iuepl s
T | vsD O Dakte me | [ Change [ Addition
NAME DONOVAN, MINDA NAME
STREET ADDRESS |-B00-W-ARPORT-FAN-SUNE- 1400 227 @ ~T+£ ScD | staeer aooness
CITY-ST-ZiP lm WJ’ Fwﬂﬂaﬁ 3(# " q CITY-ST-2IP
TIILE D O velete TITLE [ change [ Addition
NAME RYAN J. RICHARD NAME
STREET ADDRESS ARPORT-RAN-RHEEA0 223w T+ Qo) simer aoness
cry-st-2Ie IR-\ANGWZ WAPLES SrenA 4ot | oTesTae
TME D - ’ [T Delets TITEE [ change ] Acdition
NAME HICKS, ALLEN M NAME
sTheer AoDRess | B98-W-AIRPORT-FAN-SUFE-1100 32 3> THC Sed § seer apomess
CITY-S7-20P IRUNG TX-76062 AMAPLE ‘ Cru2i)g THET] cTY-st-op
TITLE . . ‘ . : -3 Delete - e . .- (1 Change [ Addition
NAME NAME '
STREET AUDRESS STREET ADRESS
CITY-ST-2P ’ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 address, with all other like empowered.

SIGNATURE:

A 2F-02

FEIGNATURE AND TYPED OR PF‘NTED NAME QF SIGNING OFFICEH OR DIRECTCR . Data Daytime Fhons #

CR2E034 (9/99)



