FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90233 014 ***150.00

DOCUMENT # F97000001798

1. Entity Name

AMERICAN HEALTH CAPITAL, INC.

Principal Place of Business Mailing Address

i) ard ser—

e ren AR

2. Prmcnpat Place of Bus%\}% f; 3. Mailing Address
Suite, Am # etc. Suite, Apt. #/ém' [] CHECK HERE IF MAKING CHANGES
Cit late City & Sta 4. FEI Number - Applied For
/‘ j / s FC /é 752310472 Not Applicable
le‘j,y/ﬂ ? . 992?%‘ NN Zp Hl.____x_,__ - .,EE’_”,"t[V,,__A_w o ‘Certificat_e-oi-Status Desired. - [~ I§eae ggqtﬁ?edé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVATT, JEFF M ESQ.

821 FIFTH AVENUE SOUTH
SUITE 201

NAPLES fFL 2. City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|stered agent.

- AV 80v/eS0

CR2E034 (10/02)

S|QNAr_yﬂE
' . Signatura, yped of printed name of registerad agent and title if applicable. [NOTE; Registered Agent signature requirad when reinglating) DATE
_ FILE_ NOW!!1_FEE IS $150.00_ ) ) ) .
SRR e i e i SR = & - - = oew=rl- -9 Election Campaign Financing-— == = - $5:00'May Be -
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. a Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE CTPD O3 Delete e G’W\ [ Change  [] Addition
NAME REED, THOMAS W NAME -\40 n\\;5p,
sTREET ADDRESS | 223-d4-8BEVD STREET ADDRESS .‘Q% Ko
emv-st-zp | NAPEESFE94469 CITY-57-2P QD SLO L\
TLE VS0 O Deiete TITLE VP 5 5 (I Change [ Addition
HAME DONOVAN, MINDA HAME VOOV AN, v 23 P
STREET ADDRESS | 2230-4-8HBEVD smeeraooness | (8D W k-‘-O"l
crv-st-zp | NAPEES-FL-34109 CITY-ST-2IP Nougws . FL
TITLE D ’ O pelete TmE ) [ Change  [] Addition
NAME RYAN, J. RICHARD NAME AN, T, m U
, .
STReeT A0DRESS - 2838+ B ————s e e e =STREET ADDRESS=|=! :'Déw— B -‘-‘—P\:MD{ .
CITY-ST-2IP NAPLES-FE-34409 CITY-ST-2IP A
TILE D [ Detete TILE 0 T [ change [ Additicn
NAME HICKS, ALLEN M NAME Aliva— ™ Pl/«bd(’(
STREET ADDRESS | 2230-H&--BLVD ' STREET ADDRESS Qb 2{4} )—W‘L
orv-st-ze | NAPEES-FE34109 CITY-ST-2IP M 4. FL
TIMLE 7 Delete e fg [ Change 'ﬁ.ﬂuﬁd‘nion
NAME HAME @. EED, T. CAIAS O g
STREET ADDRESS sreeraonress | 1RD SW H&ﬂ% plu-t—’b)
CITY-ST-2IP CITY-§7-21P
V) G‘-DU/) ; -FL, .

TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida 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 or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blegk 11 if

changed, or on an attachment with geldress, with all other like empowered.
» Wlz  tH5934935

SIGNATURE: ) L
VME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

IGNATURE AND TYPED OR PRINTED NA



