2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3799 FILED
1. Entty Name R Aug 16, 2000 8:00 am
SMH SERVICES, INC. Secretary Of State
08-16-2000 90004 031 ****g] .25
Principal Place cf Business Mailing Address
C/0 CORPORATE ACGOUNTING P.0. BOX 3258
1700 SOUTH TAMIAMI TRAIL ATTN: MIDDLEBROOKS
SARASOTA FL 34239 SARASQOTA FL 34230-3250
us
L s A R RV RO
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2515855 Not Applicable
o Country Zp Country 5. Certificate of Status Desired (| '?g.ggqlﬁgg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M|DD|.EBROOKS, HUGH J Street Address (PO, Box Mumber is Not Acceptable)
200 S. ORANGE AVE.
SARASOTA FL 34236
City FL Zip 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.
SIGNATURE .
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 10
TIMLE ST [ pelete TLE D [ change [ Addiion
NAME MOSS, MARTIN NAME MOSS, MARTIN
streer aooress | 1535 HARBOR PLACE STREET ADDRESS
CITY-§7-29 SARASOTA FL CITY-ST-2P
e D O Delete TLE DST [Hchange [ Addition
NAME KELLY, THOMAS MD NAME KEILY, THOMAS MD
sTreeT Aosress | 1880 ARLINGTON ST STREET ADDRESS
Cmy-§1-21P SARASOTA FL 34239 4ITY-ST-21P
TILE P (X beletz TTLE %@ Ol Change [} Addiion
NAME COVERT, MICHAEL H. NAME INLAY, G. DUNCAN M,D.
stREET anDREss | 1700 S. TAMIAMI TRAIL STREETADDRESS [ 1700 S, TAMIAMI TRAIL
CITY-ST-2IP SARASOTA FL CTY-ST-2IP SARASOTA, FL 34239
e D XDelete TLE D C)change (23 Acdition
NAME ALBERTSON, DON NAME STRASSER, ROBERT K.
sTREeT ADoress | 4136 WOODVIEW DR. STREETADDRESS | 1700 S. TAMIAMI TRATL
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-ZIP SARASOI‘A FI, 34239
TILE D [ Detete TIME [ change [ Addition
NAME SHRODER, MICHAEL M NAME BE:L.IVDNT WILLIAM S. M.D.
sTREET A0DRESS | 1435 § TAMIAMI TRAIL STREETADDRESS | 1700 S. TAMIAMI TRATL
CITY-ST-21P SARASOTA FL CITy-s1-2IP SARASOTA, FI, 34239
TITLE D £ delete TITLE [ change  [J Addition
NAME SHAPIRO, GARY NAME
sTReeT ADDRESS | 1700 S TAMIAMI TRL STREET ADDRESS
CITY-$T-2IP SARASOTA FL ﬁ-sr-zlp
12. I-hé-réaéertlfy that the information supplied with this filing coes not qualify for 4 Baxt ated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gog thai D gylature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute pfiuired by Chipter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or en an alttachment with an address, with all oth] lik¥/a a, .o,
SIGNATURE: SIGNATURE Qe L £ 5200
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytme Phone #

CR2E037 (5/00)



