2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # K48570 May 05, 2000 8:00 am
b i Secretary of State
MIAMI SPRINGS CIRCLE HEALTH FOQDS, INC.
05-05-2000 90043 026 ***150.00
Pfincipal Place of Business T T Mailing AHOeSE — :
109 GLENDALE DRIVE 109 GLENDALE ORIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166-5044
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65%89463 Not Applicable
i l i t iti
Zp T Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
-5, 6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
A
MURTY, STEPHEN Street Address (P.0. Box Number is Not Acceptable) Y
3299 SW. 3RD AVENUE -
! MIAMI FL 33145 .
- ” City FL | 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Thig corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 et o s
Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Errec ion Campalgﬂ Fmanclng $5.00 May Be
= ust Fund Gontribution. (M| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TILE [ change [ Addition
NAME MCCLISH, WILLAM E. NAME
sTreeTADORESS | 109 GLENDALE DR. STREET ADDRESS
CITY-57-2P MIAM! SPRINGS FL CITY-ST-ZIP
mE ) (7 Delete ME [ Change [ Acdition
NAME MCCLISH, ROBERT NAME
stAeeT 0DRESS | 109 GLENDALE DR. STREET ADDRESS
cr-st-ze | MIAMI SPRING FL CITY-§T-2P
TLE [ Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-ST-2P_ | e e =i WL DITY - $T- TP o m e e — e
TITLE 1 Delete ITLE [T change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
mE [ Delete TE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of tha corporation or the recelver ar trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if

changed, or on an attachmep with an address,/\:ijj all other itke empow: [gd.
: : - £ i = e A
SIGNATURE: Yt . - S %@{3@ YIA3/ 2000 308-$8S 0627

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Dayume Phona #




