2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registared Agent signature required when remnstating) DATE
‘ N o ] m
9. $thr<L:_orporatl.on is eligible tlo satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable o Depariment of Stete
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PT O oelete TITLE [ Change [ Addition
NAME REED, THOMAS HAME
STREET ADDRESS | QpewemddRPORT-FWA £ 1400 2230 < BAD N reersoveess
or-ST-7P | IRVING-PX-#5662 NRAPES_ floenda 39 ) o stae
TITLE D [ Delete TITLE O Change ] Aadition
NAME REED, THOMAS NAME
STREET ADDRESS mmm 223 J3C Bvd STREET ADDRESS
OS2 | IRMMG-PRES062 pibpoEF ArotdA 3¢ioq | I
TLE VPS o " 3 Delete TTLE T : [Jchange  [1 Addition
HAME DONOVAN MINDA HAME
STREET ADDFESS | ~gO0-WTIRPONPFWY-f+100- 2 230 V€ &) L srmeersoomess
OTSTIP | ARMNGTXTS062 pMeEl | Froidf Foq § T
TITLE ) ' [ Detete TITLE [ change [ Addition
NAME LEE, REBECCA NAME
| STREETADDRESS | S00-AW=AIRPORTEFTFH00 223 T Beuvd STREET ADDRESS
b CITY-ST-2IP IRVING-PE26062 WM{T Pt 3‘”‘*1 CTY-ST-2P
TILE 1 Delete TITLE [J change {1 Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
GITY-ST-7IP oL ) o o CITY-ST-2IP
TITLE ’ ] Delete TITLE ' ) [Jchange [ Addition
NAME e NAME
STREET ADDAFSS T - . "STREET ADDRESS | - ~ .
CITY-ST-2P CITY-ST-ZP

13. | hereby certlfy lhat the nniormauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATUR E l W ‘ ;I;NING OFFlcsnmj{ ﬂ%ﬂ A 7”-—-5ff’ 55 e

| SIGNATURE ANDTYPED OR PRINTED NAME OF iy

Date Daytime Phane #

DOCUMENT # FILED
ME5248 Mar 06, 2000 8:00 am
REED ENTERPRISES OF NAPLES, INC. Secretary of State
03-06-2000 90121 047 ***150.00
Principal Place of Business Mailing Address
S05-W—ARPORTFWY - G/0 THOMAS W. REED AMERICAN HEALTH CAPITAL
100 BO0-We—AIRRORT-FREEW/Y—STITE-1100
W ~ARANG-TH-T5062. LUGIIUUa
e 5 (AR IR
23 T4C &wd, 2:'@,& 2230 T4 ¢ &vd
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE 1N THIS SPACE
Stz A Szg 2 Applied F
City & State City & State 4. FEI Number pplied For
NACLES, FLand A AMPES o AA 22-2964251 ot Appicabi
Zip Country Zip Country i of Status Desire $8_75 Additional
4407 coviar | 3¢oq cocpqare. | % Oieeorsaooied D Fgmsqued
6. Name and Address of Current Registered.Agent 7. Name and Address of New Registerod Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

CR2E034 (9/99)



