2003 NOT-FOR-PROFIT CORPORATION

FILED

313

DOCUMENT # NO1000007645

1. Entity Name

SMALL BUSINESS HEALTH SQLUTIONS, INC.

UNIFORM BUSINESS REPORT’(UBR)

Secretary of State

03-03-2003 90849 004 ****5] .25

Principal Place of Business Mailing Address

2891 CENTER POINTE DR. STE X7

FT. MYERS FL 33316 FT. MYERS FL 33916

2891 CENTER PQINTE OR.. STE. 207

2. Principal Place of Business 3, Mailing Address

G O

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEf Number m.1637m1 Applied For
Not Appllcabie
Zip Country Zip Country i ; $8.75 Addiionat
B. Certificate of Status Desired O Feo Required
- -&,~Name and Addreas of Currsnt Reglstored Agent - . _ ... <. ... - 7._Name and Addross of New Roglahred Agont
Do - e L - v = sNama=—" i~ * ~~ [ = Ty SR "

CT CORPORATION SYSTEM Sireel Address (PO, Box Number is Not Acceptabla)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City FL | Zip Code

the obligations of registered agent.

. 8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, ang accept

Mar 28, 2003 8:00 am

SIGNATURE

Signature. typad o printed narme o 1IN SO At e # applicabis, INOTE: Rugistackd Agent sig TequUIed when renstaTing) DATE

. F 8. Elsction Campaign Financing $5.00 MayBe’ Make: Check Payable to

FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fae“;s Fiorida Department of State
10, . OFFICERS AND DIRECTORS P 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it - DU:U x[)erae TITLE O changs ] Addition | &
NAME STAUDT, moms P WA g
smeeT aporess (20 HORSENECK LANE STREET ADDRESS 5
cmy-s1-2p - AGREENWICH CT 06830 CrY-51-2P 3
TmE D O Celets TTLE O Change [ Addition g
NAME LIN, KURT HAME
swnert aporess |20 HORSENECK LANE STREET ADDRESS
cIry-st-p /mcﬂ cT 06830 ) CIFY-ST-2P L
e \ ‘9«/ . ' O Deletz me (] Change [ Adsition
NAME WYER, ANDREW ="'~ — "~ TTTTTT T e T T[T T i
sweeet aopRess | 20 HORSENECK LANE : STREET ADCRESS
crr-sT-2r | GREENWICH C7 08830 ciry-ST-2p
TE CFO O Delete T ClCrange [ Audtion
MAME RYAN, MICHAEL NAME
streer apoRess |20 HORSENECK LANE STREET ADORESS
ome-5T-2F | GREENWICH CT 08830 CImy-$7-2P
13 S 8 Delee me s M Changs [ Adtion
NAME LOWITZ, JULIE NAIE TECK UM, STRCEY
streeT apoRess | 20 HORSENECK LANE sTReeT ADDRESS | R0 HORSEAMECTK. LANE
em-si-zr - AGREENWICH CT 08830 cry.1-2p GREENWICH , &1 OEFd
e O Delggs TME ) Ochange [T Adéition
AN i_o 9 M |LL1?;*J e
STREEY ADDRESS dasc..l Fal 1A (= STREET ADDRESS
CITv-51-2p %NW Wwh 7 9bL¥30 CITY-$T-2P

12. | hereby certify that the information supplied with this ﬁlmg
indicated on this report or supplemental raport is true a
of the corporation or the receiver or trustee smpowarg Aho exacule
changed, or on an attachment with an agtirgds, with other lika By

SIGNATURE:

accurate gng 4

doaes not qualify for the exemphlion stated in Saction 119,07(3)i). Fiorida Statutes. | further certify that the inforrmation
pt gy signature shall have the s5ame legal effact as if made under oath; that ! am an oHicer o direcior
Agf] as required by Chapler 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if

BHINATURE A‘DT\'FED QR PRINTED NAME OF 3

HIGNING OFFICER OR DIRECTOR




