2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3799

1. Entity Name

SMH SERVICES, INC.

Principal Place of Business

C/0 CORPORATE ACCOUNTING
1700 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239

Mailing Address

P.O. BOX 3258

ATTN: MIDDLEBROOKS
SARASCOTA FL 34230-3258
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90097 019 ****g1 .25

RS R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2515855 Not Applicable
Zi Countr Zi Count it
P untry s ountry 5. Certificate of Status Desired (| geae'gesql_':?gémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M|DDLEBRO0KS HUGH J Street Address {P.O. Box Number is Not Acceplable)

Ll

200 S. ORANGE AVE.

SARASOTA FL 34236
City FL Zip Code

8. The above named entily submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
THTLE D 1 Delete TIMLE VCDST [ Change 33X Addition
NAME MOSS, MARTIN NAME DYAL, RUTH MD
staeer aporess | 1535 HARBOR PLACE sreeranoress 11700 S TAMIAMI TR.
CTY-ST-71P SARASCTA FL orv-si-zr - [SARASOTA, FL 34239
TiE DsY 3 detete ThLE D X onange [ Addition
NAME KELLY, THOMAS MD NAME KELLY, THOMAS MD
streeT acoress | 1880 ARLINGTON ST STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34239 CITY-ST-21P
THLE P [ Delete T [JChange ] Addition
NAME FINLAY, G DUNCAN MD NAME
streeT Aooress | 1700 S. TAMIAMI TRAIL STREET ADDRESS
GITY- ST-ZIP SARASCOTA FL 34239 CITY-ST-2P
e D 7 Dalete me CD X change [ Addition
NAME STRASSER, ROBERT K HAME STRASSER, ROBERT K
sTreeT aD0RESS | 1700 S TAMIAMI TRAIL STREET AUDRESS
GITY-5T-2IP SARASOTA FL 34239 CIFY-$1-20P
L D 1 Delete TITLE O Change [ Addition
NAME BELMONT, WILLIAM S MD NAME
streer aonaess | 1700 S TAMIAMI TRAIL STREET ADDRESS
GITY-$T-21P SARASOTA FL 34239 CITY-8T-21P
TITLE 3 celete TME [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST- 7P

12. | hereby certify that the information sup

hg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this report or supplemen
of the corporation or the recgivera
changed, or on an attachmg

SIGNATURE:

accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
steefempowered tolexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

Date

Daytime Fhone #

WIDEDS

CR2E037 (10/00)



