S FILED
.~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # J13259 Secretary of State

1. Entity Name 01-21-2003 90227 048 ***150.00
HEALTH LEDGER SERVICES, INC.

THE
i

Principal Place of Business Mailing Address
2745 REBECCA LN 2745 REBECCA IN -——wwviAUE
STE G STEC

CRANGE CITY FL 32763 ORANGE CITY FL 32763
= - ARG KRR EAW AR R
2. Principal Place of Business 3. Mailing Address

viucow

nv

2SS REBece p LANE 2745 REBEC A [pnNE
8”52"8' Ap’;;fgm'c_‘ Ssune' A‘p_"'%elgi WCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
OrANGE £ ClT“j F L ORANG £ C 1Ty L 59-2678593 Not Applicatle
Zip Country Zip Cotlintry . . 8.75 itional
2277 QS U OLUS 1 A 3 2763 u oL US I 5. Certificate of Status Desired O gee Reqlﬁidét"’"a
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e S B
DRYSDALE‘ SONJA P. Street Address (P.O. Box Nun-wber is No; Ac-c:epla-ble) —
2745 REBECCA LN
STEC .
 PRORRNGEFL32TZT Ofnee C (Ty F‘-Oﬂ'f;’f:] b3 [ FL [Zoooe

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. | am famitiar with, and accept
‘the obligations of registered agent.

CR2E034 (10/02)

' SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Age_nl signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) N ) ‘
9. Election C F
Atir May 1, 2003 Foe wil be 55500 oo araoan Tane 35,00 e oo
Make Check Payable to Florida Department of State '
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [] Change  [] Addition
Nawt DRYSDALE, SONJA P. NAME
STREET ADDRESS | 842 STONYBROOK CIR. STREET ADDRESS
CITY-§7-2IP PORT ORANGEFL 32127 CITY-ST-7IP
TITLE T O pelete THLE [J change [ Addition
NAME DRYSDALE, SONJA P. NAME
STREETADDRESS | 842 STONYBROOK CIR. STREET ADDAESS
CITY-ST-21P PORT ORANGE FL 32127 CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME e , NAME
STREET ADDRESS " TN smeeTapoRess | T TTTTT T eeem s o e
CiTy-S$T-2IP CITY-ST-7IP
TITLE [ pelete TILE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE 7 Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE (] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP 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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiyar or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmel ith an addregf, With all other like empowered. p

SIGNATURE:

Daytime Phone #




