2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H84480 FILED
1. Entity Name May 31, 2000 8:00 am
HEALTH ENTERPRISES, INC. Secretary of State
05-31-2000 90083 032 ***150.00
Principal Place of Business Mailing Address
3520 THOMASVILLE RD. 3520 THOMASVILLE RD.
SUITE 200 SUITE 200
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-346%
F RS AR AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number 59-29648412 . Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §£‘gesq£$gﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - R i ——— - = e ~MName ™ T g TRy Y ————— m—*‘--r:-‘—":-t—'-'-‘-’—“-—' - , m———-]
CT CORPORATION SYSTEM Street Add f£ B/ox N t?e.r is Nof' ptag\\e/’/ua I@N
% CT CORPORATION SYSTEM SRS E T AT L4
1200 SOUTH PINE ISLAND ROAD f ! .
PLANTATION FL 33324 cg? ) S 8. MorRogs 3T, S0/ TE SO
T4/lAHASSE:s  FLI"E¥an|

B. The above named entity submits thid statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Zoz M A /éﬂm' A /25; /oo

SIGNATURE

Signatura, typad ar printed namdmgsterﬂ‘agenl and title 1t appli@& {NOTE: Registered Agent s‘»gnalur;.r;quirad ‘ewfstalmg) DATE 7

8. This corporation is eligible to satisty its Intahgible FILE NOW!!! FEE IS $150.00 ‘ I .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1e. %If::tt\lt::J:nC(}ja(rsnopnatlrigberE::n0|ng ] fgquol\gaeyéfe

(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS ANG DIRECTORS = I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delets e X gﬁ choli O Change [ Addition
NAME PONT, EDWIN S M.D. HAME & v & -w 5] ll ]
streeT s0oRess | 3520 THOMASVILLE ROAD, SUITE 200 STREET ADDRESS | €D DO XS&)E i ?Rd N Swile 200
comv-s1-2F | TALLAHASSEE FL ovse [TRINHASSEE, EL 33306 8
e DVP [ akte TLE e DO change [ Addltion
NAME SCOTT, STEVEN M. MD NAME
STREET A0DRESS | 3520 THOMASVILLE RD., SUITE 200 STREET ADDRESS
omv-s-2¢ | TALLAHASSEE FL CITY-5T-2IP
me _ _| DAS L Oogee __ Fme | - ___ [lchange [ Addton |
NAME WEGNER, ANITA S NAME ’ T TR T
STREET ADoRESS | 3520 THOMASVILLE RD, SUITE 200 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-51-2IP
TITLE DP 1 Delete TITLE [Jchange [ Addition
NAME WALLS, BERTRAM E MD NAME
sTREET ADDRESS | 3520 THOMASVILLE RD, SUITE 200 STREET ADDRESS
GITY-ST-7IP TALLAHASSEE FL 32308 CITY-5T-ZP
TILE DVPS C Delete TITLE CIChange {1 Addition
NAME DAUCHERT, EUGENE F JR NAME
sTReeT ADDRESS | 3520 THOMASVILLE RD, SUITE 200 STREET ADDRESS
CITY-5T-2IP TALLAMASSEE FL 32308 CITY-ST-2IP
TIME DT OJ Delete TILE [ Change [ Addition
NAME CARLSON, ARTHUR R NAME
sTReeT ADoRESS | 3520 THOMASVILLE RD, SUITE 200 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 112.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 corporation of the receiver or trustee empoyvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12if
changed, or an an attachment with an addiess, wkh all other like empowered.

SIGNATURE: SN LAED 5[25)00 b 2000

o L] L)
SIGNATURE AND TYPED OR PRIW\WF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NS

CR2E034 (9/99}



