2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # NOOOOOOO§766 _

FILED
Apr 11, 2001 8:00 am

1. Enity Name : ecretary of State
SOURCE OF HEALTH INC. 04-11-2001 90125 005 ****61 25

Principal Place of Business Mailing Address

6400 §ST AVE. N. 6400 15T AVE. N.

ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 e "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. umber Applied For

5 a’ 3 6_{20£§ Not Applicable

‘zié * Country - ‘ Zip-‘_ e Counlr.y_ o _5:_(_:_‘3@?5’:]‘_8‘_““3 DEE‘E‘E" o ~ gefae.;;.iq:\i?:‘;tj?nal

6. Name and Address of Current Registered Ageﬁl

7. Name and Address of New Regisiered Agent

e CAROL ANy CokB, M.

Str%A&nﬁs 0. Box}u@gis wa,

“ 27 PeTENSBULG, FL [5%5/0

SIGNATURE

- - - - - L&
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.

#/3/o/

ﬁ'v/l/{/l/(’/'v!@ ., Presioen

Signature, tghad or printed Refnre of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TILE (O Change [ Addition
NAME COBB, CARQL A HAME CO% / CACL M &”4, s
STREET ADDRESS | 6400 1ST AVE. N. STREET ADDRESS ikl S
eIy -S7-21P ST. PETERSBURG FL 33710 Liry-st-zip i
TITLE D J Dekete TITLE [JcChange  [J Addition
NAME WESTON, MARIA 8 HAME
.| smeevaooRess | 980 MELROSE AVE. . - | smeETaoDRess | o
| orest#e ) ST PETERSBURG FL 33705 T Qs T} ' -
TILE D ] Dslats L [ Change [ Addition
NAME BARNES, CAREY J NAME
STREET ADDRESS | 8004 36TH AVE. S. STREET ADDRESS
CiTy-ST-2iP ST. PETERSBURG FL 33712 CITY-ST-2IP
TMLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TME o [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP

of the corporation or the receiver or frustee empowered to execute this re

SIGNATURE:

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same ‘egal sffect as if made under oath; that | am an officer or director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach; jent with an address, with all like empowered.

Daytima Phene #

g

CR2EQ37 (10/00}



