2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006549 / Sgp Ol,t 2000 t%(tmtam
1. Entity Nama ecre ary 0 ate

AMEHISYS' INC 09-01-2000 90005 025 ***550.00
Principal Place of Business Mailing Address
W B CONCENT O NG, W-ERG-GONAHITARTSTING -
140 ALEXANDRIA BLVO STE H 140 ALEXANDRIA BLVD STE H

OVIEDO FL 32765 _ OVIEDO FL 32765 _ 000830 27

MR

2. Principal Place of Business 3. Mailing Address ”“Hll I"l mll ” ”l IIHl” Il ‘ll Il |

Suite, Apt. #, sto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-9907071 Applied For
Not Applicable

- 7 T -
Zip Country e Country 5. Certificate of Status Desired ] $8.75 Additional
- - - - .- | . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LELAND, WAYNE F
Street Address (P.O. Box Number is Not Acceptable
140 ALEXANDRIA BLVD STE H { )

OVIEDO FL 34785

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. [NOTE: Registered Agen signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible - FILE NOW!!! FEE IS $550.00 . . N .
Tax filingprequirement and elects t;y do so. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10- Ej;t Egnféag;z::irlgg\naincmg O fg,;g?o'\,ﬁ‘:’;fe
{See criteria on back) O * Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
mLE PD T Delete TITLE 3 e cvont O] change [ Addition
NAME LELAND, WAYNE F NAME " Oﬂa[db%_ Wr ble
strecT AcoRess | 140 ALEXANDRIA BLVD STE H smerTaooRess | 140 Afex anda Pivd Sie (s
CITY-ST-21P OVIEDO FL 32765 CITY-S1-2P Oviedo, FL 327005
TITLE v IS Delete TITLE V.8 ] Change gfdnition
NAME LUSARDY, LYNN NAME Rathleen L. Warizhg
streerapoRess [ 140 ALEXANDRIA BLVD STE H STREETAODRESS | |4 AdeXmd ma B ole
CITY-ST-2IF OVIEDO FL 32765 CITY-ST-2P Oviedo : Co 32Tl S
e R T T T g@élﬂe- TITLE o - - T ) D Change  [J Addition |
NAME GREENSTEIN, GEOFFREY HAME

STREET ABDRESS
CITY-ST-2IP

streeT DoAess | 140 ALEXANDRIA BLVD STE H
CITY-5T-2IP QVIEDO FL 32765

TITLE {1 change [ Addition
NAME

STREFT ADDRESS
CITY-57-2IP

ML v Ditet
e SMALL, ANDY o

smeeTanoness | 140 ALEXANDRIA BLVD STE H
CTY-ST-2F OVIEDO FL 32765

TITLE : [ change  [7] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE v [ Delete
NAME PETERS, DENNIS

streer aooress | 140 ALEXANDRIA BLVD STE H

CITY-57-2P OVIEDO FL 32765

TITLE [ Change [ Addition
NAME
STREET ADDRESS

CHTY-ST-ZiP

TLE s elet
e WHITTEMORE, LESLIE PeLocas

steer anoress | 140 ALEXANDRIA BLVD STE H
CIrY-S7-2IP OVIEDQ FL 32765

13. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarica Statutes. | further certify that the infarmation
indicated on this report or supplemental regfGl is true and accurate and that my signatuse shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustbg£mpowered to execute 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with g7 with all other like grThowered.
§/24/e0 47 /Ms - 34

HAME OF SIGNGLOFFICER OR CIRECTOR Dale Dayume Phone #

SIGNATURE:

CR2E(034 (5/00)



