2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000294 |
HEALTH GUARD HEALTH CARD, LLC FILED
01 JAN 18 PH 2253
Principal Place of Business Mailing Address o
; 0y GE OT A
309 26TH AVENUE NORTH 309 26TH AVENUE NORTH SE?.%%‘&’ g\S\{Eg%F‘EE%?gA
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 30704 ' TA :
S S IR
4
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Apptied For
i Not Applicable
. , Country Zip Country 5. Certificate of Status Desired [ fg'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GIBSON, GNA G

Strest Address (P.O. Box Number is Not Acceptable)

309 26TH AVENUE NORTH
ST. PETERSBURG FL 33704

City : ' - FL Zip Cade

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,

(= nl N p]

CR2E083 (11/00)

SIGNATURE ‘
Signature, typed or printed name of registerad agent and title if epplicable. (NQTE: Regislemg! Ageni signature required when reinstating) | CATE
FILE NOW!!! FEE IS $50.00- -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 2 ADDITIONS/CHANGES
TMLE O Delete TITLE D [ Change Addition
NAME NAME GiBson &GinA &
STREET ADDRESS _ STRETADORESS | 32§ G0 Ruenve Ab rHh
CITy-sT-7P ) ov-sizp | ST Petersbory , FL , 2370
TITLE [ Detete TMLE ) [ change [ Addition
e e SO0003S32606——5
STREET ADDRESS STREET ADDRESS -01/25/01--01143--013
CITY-ST-2IP _ _ GITY-ST-7IP SdehdCl) 00 ##aaCl 00
TITLE 7 Delete THLE [Jchange [ Addition
NAME ‘ : NAME ’
STREETADDRESS | L - |} _STREET ADDRESS e - I
CITY-ST-2IP CITY-ST-2P
TITLE 7] Delete TITLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CY-ST-2IP ;
TILE . [ Delete TILE : [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP >+ CITY-ST-2IP
TITLE x [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS” . STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receivep or trusiee empowegat! to exagu thisaepart as required by Chapter 808, Florida Statutes.

SIGNATURE: / / /5 /01 737.879-87) 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #

—



