L™ "
‘5‘2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOURCE OF HEALTH INC.

DOCUMENT # NO0O00Q0B8766

Principal Place of Business

P-O-DON-1ITY
S-PEFERSBURG-FT 230t

Mailing Address

RO-BOX1I0>
~ST-BETERSEURG-F-8373T~

3

2. Principal Place of Business

Po. BoX I_ZRE S

3. Mailing Address

Po.

Box 12853

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
04 HAR -7 Py 4 09
"f’lr‘]//

SECRET AT sy
TALLAHASSEE

!'i'

|I|||I|\i|l|N|IIH|II\IIIWIIIIHII!IIINIIIII
REINGTATERIERT.62-(

33755-2?53 Y S.A.

3.:773.5 -R853

Country Z

5. Certificate of Status Desiract

O

Fee Required

Cit & St Cit tate 4. FEI Number Af I\ed For "
SI‘ pﬁ lgﬂs &Uﬁc, FL" 0;’1 fé%ﬂSJUﬁc FL“' 59-3682048 szAppiicable
* Country $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_.COBB, CAROL ANN MD..
6400 1ST AVE. N
SAINT PETERSBURG FL 33710

s
-

”a"‘eu::-‘s"rod, MARA 5.

|

-+~ Street Address {P.0.Box Number is Not Acceptabley™ —— — = —~-~——— - - |

‘730 MgLRose Aye. S

3r. PETERS BoR6

FL

5 Code 5..

# the obligations of registered agen
s |
SIGNATUF(E%

/2664

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

p&——mﬂm S. WesTorl

Slgnature typed or printed name ¢

d agem and title if applicable,

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.28

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS N 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ! @ feete me P Bu R ,J 2 1P TN E- E] Crange  [BXAdditcn
NAME COBB, CAROL ANN NAVE 5610 Po ATA gL Sel. BLVD.
STREET ADDRESS | 6400 1ST AVE. N. STREET ADDRESS Z
anv-si-2e | ST. PETERSBURG FL 33710 T \oF PeTaRs8vRE; FL 337 5’
TIILE D [ Delete me P CLEND 5,\,, NG 7\706'5 R K. O Changs M ddition
NAME WESTON, MARIA S NAME 5—1‘}6} CoQoJm l{"YPﬂ 5.6,
stReeT ADDRESS. | 980 -MELROSE AVE.- 5 _ . STREET ADDRESS.
crv-st-z¢ | ST. PETERSBURG FL 33705 X orv-stze | OTe PeTERS BURG | Fo33 705

oo |ome o (B Deiete _ TilLe - OJ Change ] Acdition
nve | BARNES, CAREY J - NAME u' -
sTheer aboaess | 3001 36TH AVE. S. STREET ADDRESS

— |-cmy-5T-2P-=| ST~ PETERSBURG FL- 33712 —:= = <~ W~ CiTY-§T- 2P~ 900030 A S

TITLE O el TILE - 2SS SO Adatti
NAME A NAME 03/08/ 54“‘01050‘“014533 25 ¢ .
STREET ADDRESS STREET ADDRESS QO0O00300 25909
CITY-$1-2IP CATY-ST-ZIP HBHUBKD‘*__UIDSD"'GIB %235, 25 _
TmE O Delete TILE [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-ST- 2P _
TLE [ Detets TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS | . STREET ADORESS
CITY-ST-21F CITY-$T-ZFF

of the corporation or the receiver or truste
changed, or on an attachment with an

|_SIGNATURE: /Y| B\ AE

12, | hereby certify that the information supplied with this fllm does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or diractor

mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

ess,

=

ith all other like empowered.

ﬁu!s:,

MG S TGy 5 - L./es#m

! lzs*/o‘{

027)82y-2917

BIGNATURE AND TY/

& OF SIGNING OFFICER OR DIRECTOR _

Date Daytime Phone #

0013171

CR2E037 (4/03)

~



