2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000373

1. Entity Name

FLORIDA HEALTH AND HUMAN SERVICES BOARD, INC.

04-02-2002 90074 034 ****6] .25

Principal Place of Business

17920 BURNSIDE ROAD

LWTZ FL 33549

Mailing Addrass

17820 BURNSIDE ROAD
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0N

City & State City & State 4. FEI Number Applied For
é ? 7 oz o 5 Not Applicable
Zi t i t .
P Country e Country 5. Certificate of Status Desired O $8.75 Additional
- . i - _ N Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFE, AAVNWPHD
17920 BURNSIDE ROAD
LUTZ FL 33549

Street Address (P.O. Box Number is Not Acceptable)

City

FL rZip Code

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.

SIGPIATURE

Slgnature, typad or printed name of registered agent and title if applicabls.

(NOTE: Registered Agant signatura raquired when reinstating)

DATE

% . - )
7 . 9. Elaction Campaign Financing ake Check Payable to
= FILE NOW: FEE IS $61.25 Trust Fund Contribution. f Uool‘\:l:ae);sBe Department ofysmte
10. OFFICERS AND DIRECTORS || EER ADDI'I“IIEJNSICHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D 3 oelete TITLE M [Qchange [ Addition
NAME WOLFE, ALVINW PH D NAME
STREET ADDRESS | 17920 BURNSIDE ROAD STREET ADDRESS
omy-stze | LUTZ FL 33549 | omv-st-2p
TIME D O Detete | L O change 03 Additian
HAME BUBY, DAVID OD | nave
STREET ADORESS | 12291 70TH STREET NORTH STREET ADDRESS
orvst-zP | LARGO FL-33773-3027 - ) .. orv-stae, | L ) . . o
TILE D 0 Detete e D W onange [ Addition
NAME MIRANT!, JOE | neve MIRANTL, JOSEPH S
STREET ADDRESS | 1895 BOGGY CREEK ROAD sweeraoress | 344 5 Té £ Linge WAY
o ST-7P | KISSIMMEE FL 34744 wese | SAINT CLouvD FL 34769
TME D [ Deiete TMLE [Jchange [ Addition
NAME DUNSTON, PAMELA NAME
sTREET ADDRESS | 220 SUNRISE AVE STE 207 STREET ADDRESS
omY-sT-zP | PALM BEACH FL 33480 CITY-57-2P
TITLE D Delete TMLE D _ O Chenge T Addition
Nt HUGGINS, RICHARD L & e MISCHIA MARIETTA ED,
sTREEY ADDRESS | 1601 ARCHERS PATH sweeracoress [ /0356 Nw 32ZND PLACE
orv-s-ze | LAKELAND FL 33809 evesrze (MIAMIL FL 331 4 7
TILE D ™ Delete TITLE [ Change (] Addition
NAME VARANI, VIDYA NAME
STREET ADCAESS | 3732 FLAGLER AVE STREET ADDRESS
cnv-st-ze | KEY WEST FL 33040 CITY-§1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addresg, with all oiher like empowere

SIGNATURE:

ciciEllr

AL ke )

Lutelele

Mined 23,2003 313 949 Y473

SIGNATURE Aﬁn TYPED OR PRINTED NAME OF sneuma QFFICER OR DIRECTMR

Date Daytime Phane #

Apr 02,2002 8:00 am 5
ecretary of State

CR2E037 (9/01)



