2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00008579

1. Entity Name ] o7 7
PACIFIC HEALTH SOLUTIONSf uc L F JL’ED
01 AUG 27 i )7
Principal Place of Business . Mailing Address :
901 NGRTH LAKE DESTINY DRIVE. SUITE 101 901 NORTH LAKE DESTINY DRIVE. SUITE 101 SE CRET ARY OF ST A‘TE
MAITLAND FL 32751 MAITLAND FL 32751 T ALL AK A DS EE F LG RID A
e N R0 AR R
Aol ey \pve Nostoy O
Suite, Apt. #, etc. . . SSuite. Apt. #, efc. . ‘ . 00O NOT WRITE IN THIS SPACE
vITe |
City & State City & State F 4 %I um%@\ S(C Applied For
W\M-w \— - b Not Applicable
Zip Country ,325‘_‘5 \ l C‘“’U""Vs 5. Certificate of Status Desired [ gs'go fiadiional
. ‘00 Requir
6. Name and Add of Current Registered Agent : 7. Name and A of New Reg: d Agent
Name

HARRIS, JOHN

901 NORTH LAKE DESTINY DRIVE, SUH'E}M/ 11| Street Address (P.O. Bax Number is Not Acceptable)

MAITLAND FL 32751

Gity FL ' Zip Code

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
Signaturs, typed or pinted narme of registered sgant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
nnoo4sEz2EE 1 ——0
FILE NOW!!! FEE IS $50.00 L e =015 -
Make Check Payable to Department of State e N A T T 1
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE [ Delete e PIIAE2ES nAnPGER [ Change [ Addition
= = [
STREET ADDRESS sTheeT ADDRESS | § Y TRER LANE
OTY-S7-2P CITY-ST-ZP BRe0ns . L 330
TITLE [ Detets TILE VALGHS MCEL% " OOchange [ Addition
NamE NAME CEO
STREET ADDRESS ) streer aovvess | AR T VALAKGRoA HLVID. #* 203
CrTY-57-21P oITY-5T-2P HOROLOWU, BT 4 &15S
ME e L e ] Delets fJme [ CVO L S CdChenge [ Addition
NAME HAME ROBRAT O3 ‘ T
STREET ADDRESS sTeETADORESS | S A \WKRPNIAANSHA Pud
CITY-ST-2P CITY-ST-2IP EA B o W T Qlo'-{?)()
TIE O delete TME ’ O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-ZIP
e [T Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' ’ CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME ;:-i * ’ NAME
STREET ALDRESS ‘ . STREET ADDRESS
oITY-§Tp CITY-ST-ZIP

11, | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
indicaled on this report s trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liahility company ¢ receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A NSRS \u"‘;\if‘; 8{'3-1 {6‘ 88’(&%’“"“0

IO ATIIHE AND TVDED AR DRINTER MALE ME Sk ~

CR2E083 (11/00)

4v  S6.+000




