RS
S an FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Sz:r{rﬁzu%)?(())zf gig?eam

DOCUM ENT # L000000002g4 04-01-2002 90727 009 ****50.00
1. Entity Name
HEALTH GUARD HEALTH CARD, LLC
. Principal Place of Business . .. .. .. Mailing Addr"ess.' . b ‘ o —; LT o '
309 26TH AVENUE NORTH 309126TH AVENUE NORTH R
$T. PETERSBURG FL 33704 8T, PETERSBURG FL 3374 - | e —
. S - s - R - T R Pota Lo - Lo - o . -
Suite, Apt. ¥, etc. _ ] _ Suile, A1, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S57-3bits Y&LAPPUED FOR Not Applicabie
Zip Country Zp Country 5. Centlilcate of Status Desired [ ?5.00 Additional
. : es Raquired
6. Name and Address of Current Ragistared Agent 7. Name and Addrass of New Registored Agent
— - —_— [ S e s e = P =1 NEITIE s i tirammm i it e L, 2 IEEEE Y R
GIBSON, GINA G -
. Street Address (P.O. Box Number is No! Acceplable)
309 26YH AVENUE NORTH
ST. PETERSBURG FL 33704
City FL Zip Code
8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, =
SIGNATURE = . . _
Signatuib. yped or priied name of registernd agont and tim If agpiicable. INOTE: Registared AGant signature required when roneating) DATE
e D e iz e B BN OWAH-FEE] 865000 o == RS P
e ; Make Check Payable to Department of State .
: . Due By May 1, 2002 ’ s
% MANAGING MEMBERS/MANAGERS T0. — ADDITIONS ] CHANGES .
me D O eles e O Changs  [] Addition g
NAME GIBSON, GINA G NAME e
STREETADORESS | 309 26TH AVENUE NORTH STREET ADDRESS 8
cnv-st72 | Y. PETERSBURG FL 33704 GTY-51-29 g
TME 1 Dekete TME O change [0 Addition | G
NAME ) HAME
STAEET AQDRESS STREET ADDRESS
ty-sr-zp CITY-ST-21P
Tme [ pelete TME [ Change [ Addition
MANE - o o i e e o e RMAME . e
STREET ADGRESS STREETADDRESS |
CITY-ST-2P GITY-5T-21P
TME 2 Detetz TITLE O Crange {7 Addition
) S e I B = e s SNAME ST }W’W = - s P =N — o [,
STREET ADDRESS STREET ADDAESS
CTy-51- 0P CiTY-5T-2P
TME [ petete TITE O Charge (7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-7IP CITY- 5T-21
TME O petets e [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2IP
14, | hareby certity that the information supglied with this filing does not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. i further certify that the information
indicated on this raport I8 trus and accurate and that my signaturgeshall have the same legal effact as if made undor cath; that | am a managing member or manager of the
lirnited Hability company or tha r ad e this report ag refjuired by Chapter 608, Florida Statutes.
: 27.39%. 7/
SIGNATURE: : /3] /ﬂ‘ 2— 727.37%.
SIONATURE AND TYPED OR PRINTED NAME OF SIGHHIG MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE T Date Daytirne Prons #




