3002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # NOOOOOO06766

1. Entity Name

SOURCE OF HEALTH INC.

Mar 14, 2002 8:00 am |
Secretary of State

03-14-2002 90329 032 ****6].25

Principal Place of Business Mailing Address

8400 1ST-AVE. N, 6400 1ST AVE. N.

ST.-PETERSBURG FL 33710

ST. PETERSBURG FL 337G

Pﬂnncn%k%ce of Buswness

3. Maﬁ 6dd~r%/6x l 3—) o

W

M

LI

Suite, Apt. #, ‘Ble, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

S’vcv{&f*‘ vz, FL

SEPeresfort FL

Applied For
Not Applicable

4. FEI Number

59-3682048

? B '7 5 , mrf j% 73 / Country ¢ 5. Certificate of Status Desired (| §988';§q£?ed;"°”al
6. Narﬁe and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
e s e ot .. R I G S ___bl_am' . . N - — . i T b Ezemt
COSB, CAROL ANN M.D. Street Address (P.O. Box Number is Not Acceptable)
6400 18T AVE. N
SAINT PETERSBURG FL 33710 = S Code
ity FL ip Co

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Slgnaturs, typed or printed name of registered egent and title If applicable.

[NOTE: Registered Agent signature required whean rsinstating)

r

DATE

FILE NOW: FEE IS $61.25

\

9. Election Campaign Finéncing
Trust Fund Contribution.” -.___

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE [J change (T3 Addition §
N COBB, CAROL ANN f| newe 2
P~

STREET ADDRESS (6400 1ST AVE. N. STREET ADDRESS ]
Grv-s-27 | ST. PETERSBURG FL 33710 oiY-sT-2° 5
TITLE D [ Dalete TMLE [ Change [ Adaition 5
NAME WESTON, MARIA § NAME
STREET ADDRESS | 980 MELROSE AVE. STREET ADDRESS
an-st2° _|ST. PETERSBURG FL 33705 o 1. 2¢

1) (1 | ) I o ee o [Coekete . _ LLLLY S wee e = - J 1 Change _ ) Addition |
NAVE BARNES, CAREY J e
STREET ACDRESS (3004 36TH AVE. S. STREET ADDRESS
on-st-2° | ST, PETERSBURG FL 33712 Girv-57-2P
e ' O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIfY-ST-2IP CITY- ST-2IP
TITLE [ Delete | TLe ) Change [ Addition
NAME | NAME
STREET ADDRESS STHEET ADDAESS
GIFY-5T-21P CITY-ST-2P
TMLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver or trustee empo
changed, or on an attiachment with an

| gymer like empowered.,

i

A rT

“\\ aJZ'

SIGNATURE:

12, | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

@’\L@ R e O
Fi

shgpn Crpmtissy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR

DNavime Phone #



