FILED

!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K56096 .
1. Entity Name R/[Sal' 15, 200(}. %- 00 am
FEDERAL HEALTH CARE SERVICES, INC. ecretary of State
03-15-2000 90088 026 ***150.00
Principal Place of Business Mailin'g Address
!
5310 NW 33RD AVE P.O. BOX 1267
STE 201 HATI'IE§BURG MS 39403-1267 - - . -
FT LAUDERDALE FL 33309 s
us I
4500 N Stote ool & 1 |
Suite, Ap‘t. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwe 3%06 i
City & State City & State 4. FEI Number Applied For
Y+ louderdaie | B ! 650094653 Not Applicable
‘ : — —
e 3 %l Counity ; Zp Couniry §. Certificate of Status Desired O $8.75 Additionat
3 q bt,% : Fae Aequired
6. Name and Address of Current Registered Agont ) 7. Name and Address of New Registered Agent
Name
PAYNE, W.A. Stgoel Address (P.Q. Box Number is Not Apgaptable)
5550 HWY 58 EAST, #905 | GO hghuia g8 " Cuect  # Q0%
DESTI wn !
City . Zip Code
| VEestin FL 326U
8. The above named entity s its this statement for the purpc‘{se of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signature, typed or printad name of ragistered agent and title if apph::ab\a. {NCTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campagn vmancmg 0 $5.00 May Be
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
1. QFFICERS AND D)RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME S ] Celete TILE e S ) Change [ Addltion | &
NAME PAYNE W. A NAME W, R. ¥adesnd . A &
: Wichway 48 west aA0s <
STREET ADDRESS | 5550 HWY 98 EAST, #905 streeTanpmess | RO \G AN| 3
orv-st2f | PESTIN FL i ov-size | Destn . Yo 3354l IéJ
TE VP | O Deiete TMLE gec, eS| W change O Addition | O
NAME PAYNE, MAXINE P J‘ NAME [ €, MOALYN &w ve
STREET ADDRESS | 2307 SUNSET DRIVE ‘ STREET ADDRESS | 2.7 27} SN SH
orv-s12p | HATTIESBURG MS ; ovste L At EeShuve,, MS  HAUA.
MLE l' [J Dalete TITLE ot [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP
TILE ¢ [ et TMLE []Change [ Acdition
NAME i NAME
STREET ADDRESS I STAEET ADDRESS
CrTy-ST-2IP ! CITY-S1-2P
TLE ' O pelete TILE (] change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP
TITLE "' O pelete TITLE [ Change  [] Addition
NAME f NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-ZIP ) ‘ CITY-ST-2IP
13, | hereby certify that the information supplied with this filin dées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemnental report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer of directar
of tha corporation or the receiver gec empowerad 1o execuiathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attaghrper v biress, with all otherilike powered.
v A 3-Q- 2000
SIGNATURE: ' ol
‘H FRINTED NAME CIIF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

}



