FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT #  F98000006421 ecretary ot State

1. Entity Name

FMH BENEFIT SERVICES, INC,

Principal Place of Business Mailing Address
13160 FOSTER ST 13160 FOSTER ST
STE 150 STE 150

o e R

2. Principal Place of Business

Suite. Apt. #, etc. . Sufie, Aot # ete. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
48-1178410 Not Appiicabie

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Degred Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM ’ : Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :

PLANTATION FL 33324

3 : City FL Zip Code

8. Thei above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of registered agent and titlg it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!H FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 =
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD : [ Delete TITLE CES ' [ change B Addition
e MCDONNELL, GEORGE e mark W. Schmielt
STREET ADDRESS | 7304 W. 130TH ST., SUITE 200 STREEN ADDRESS | oo FdA Drive
orv-s-2¢ | OVERLAND PARK KS 66225 ov-stzr [Loke forest, JL GOONHS
TITLE VSTD . . O Detete TITLE (Fo (3 change (R Addition
e HOLLAND, SCOTTE =~ . e Davick Besgman
STREET ADDRESS | 7304 W. 130TH ST., SUITE 200 STREET ADDRESS Yoo et Dl v €
omv-sT-2P | OVERLAND RARK KS 86225 CITY-§7-2IP take F-‘”ei.z I cooy s
me c RN X pelete “Tne Secretar ?/ i [ Change ¥l Additon
NAME FRISCH, JOEL T NAME Sandia T. Prrydyszewskl
STREET ADDRESS | 7304 W, 130TH ST., SUITE 200 . — STREET ADDRESS | oD £ id Drive
crv-st-2P 1 OVERLAND PARK KS 66225 ‘ ' av-stzP lake Forest  TL GOCHS
TILE [ Delete TILE Chavhman oF {n o LBoarch ] Change &Addiiinn
NAME NAME Povich M, McOgnovgh
STREET ADDRESS STREET ADDRESS | Ly frelch Drive
OIFY-5T-2P ! oS | ake forest, TL 6004S
TiTLE : 1 Celete TLE Dicecte” [ Change  [3/Addition
NAME NAME Cheistophe J. Martzn
STAEET ADDRESS STREET ADORESS | o £ e ol Dr"i Ve
CITY-ST-2IP CITY-S1-21P {ake F;.,ig)‘ LIl 600 L’S
e O Delete TNLE Director [} Change pq(ddilion
NAME NAME lwarrenr RSchreier
STREET ADDRESS STREETADDRESS | Lypes £relod Drive.
CITY-5T-21P on-sT2P |{ake Forest T L cOOY

12. 1 hereby cernfy‘théi the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corparation ar the receivgr or trustee empower : lohex? ule this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ot e em) ered.

changed, or on an attachmeny vith an address, witl
SIGNATURE: __7. @/@cﬁ % ’ AIRED U400 9idav-nde

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinne Phone #

Iv 6252990

CR2E034 (10/02)



