2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA HEALTH SERVICES, INC.

L34851

Principal Place of Business
1200 FT. PICKENS ROAD

11-8
PENSACOLA FL 32561

Mailing Address
PO BOX 1469
GULF BREEZE FL 32562-1469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91450 033 ***150.00

?

RN TR GBI

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_ e R 62 1412742 _ INot Applicable |
Zip Couniry Zip Country 5. Certificate of Status Desired (| §8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. .
O'BRYANT, JIM Street Address (P.C. Box Number is Not Acceplable)
1200 FT. PICKENS ROAD
11-B
PENSACOLA FL 32561 City FL [ ZioCode

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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11 .

TILE D 3 Delste TMLE [Jchange (] Addition S_

NAME O'BRYANT, JAMES NAME =

streer aporess | 1200 FT. PICKENS ROAD, 11-B STREET ADDRESS g

orv-st-2p | PENSACOLA FL 32561 CITY-ST-2IP 3

TITLE 1 Delete TIMLE [Ochange [ Additien é\:‘)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P - e m £ e e e n i pim e oo [ CITYST-TIP i emem e e o - R -

TITLE O elete TITLE [O change [ Addition

NAME NAME

STREET ADDRESS ;: i STREET ALDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TLE [Jchange [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [] Celete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-7IP

TITLE [ pelete TRLE [Tchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

12. | nereby certify that the informatige-slipflied with f# filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syprfemenghl repg 1 igiffue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director

of the corporation or theg eiver or
changed, or on an agidthment withg

SIGNATURK;

ith all other like emp0wer th

GITED T

S LERS55

AME OF SIGNING OFFICER OR DIRECTOR

FFjverad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

//

Z~-2%

Daytima Phona #

77/ 50 ) =

Date




