12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
Ajver or trustee empowered to execute this repor} gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rg
changed, or on an altac
$1GNATURE: (%7 ’7//50 /0 -

ysmNATunE AMD TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Joad Daytime Phone #

CR2E037 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N44489 Con May 23, 2002 8:00 am
1. Emity Name oF TalmBeuch (wby, Inc. Secretary of State
THE HEALTH AND HUMAN SERVICES PLANNING ASSOCIATI 05-23-2002 90077 033 ****6]1 .25
ON. INC. :
Principal Place of Business Mailing Address
2600 QUANTUM BLVD 2600 QUANTUM BLVD
‘BOYNTON BEACH FL 33426 BOYNTON BEAGCH FL 33426
us us o
VTR AR R
2. Principal Place of Business 3. Mailing Address
508 & Flaglee Dr. 505 5. quqlw Dr. TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wite 220 Suite
Y & State ity & State 4. FE) Number . Applied For
\u Pl Beach, FL | \Wesk Paim Beach, FL 650291166
oy Jere S| Buei | s s O S
s[= T— 22 ¥ -~ §,-Name and Address of Current Registered Agent _ L. 7. Name and Address of New Registered Agent
5 —.
o "Jiunnette M. CovbeH
SHEEHAN Ill, THOMAS A Sireet Address (L. Box Nu er is Nol Accepta
6T25 N FLAGLER OR gég § C( elf DBVI Ve Skf 7220
9TH FLOOR - I
W PALM BCH FL Cit : . Zip Cod
H FL 33402 “West Palm Beuah FL | 5250 |
8. The above named entity submits this statemeWangmg its registered office or registered agent, or both, in the state of Florida.
- / /
SIGNATURE ' L/ SO O g/
ure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad wha‘n rainstating} DATE
4
) 9. Election Campaign Financing 5.00 Make Check Payable to
F“-E Now' FEE Is $61 '25 Trust Fund Contribution. D fdded tohgzs;sBe Depanment of State
10. OFFICERS AND DIRECTCRS - 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D M 1 ITLE [ Change ddition
e SHEEHAN I, THOMAS A . e Jecnnete M. DC ‘?’q' 220)
swaeet aooness | 625 N FLAGLER DR 9TH FLOOR et aoneess | 5 D5 O Pithal&V v. (6 ¢
orv-stze | W PALM BCH FL ’ CITY-ST-2IP A Je st 'Pc\_[ ™ Bgac h,Fl- 3340/
TIILE 10 (& Detete TITLE [ Change [ Addition
NAME BADESCH, SCOTY NAME
_sTeer aopmess | 2600 QUANTUM BLVD . N | smeen roorsss . _ )
cry-st-zp | BOYNTONBCHFL T c =T e T TR L EE e et s e e DT
TITLE 5 ' - %ele TITLE SD O] Change  C¥AGcltion
NAME MONTGOMERY; KEN NAME |a’ma__( Ki
streer aooress | 2051 MARTIN LUTHER KING JR BLVD. . STREET ADDAESS g’ e n, SXvyeek
erv-sr-ze | RIVIERA BEACH FL 33404 / CITY-51-2IP \3 e 5{—% a.ch FI- 23401
TLE gENNl:TT CECLL W O olete TITLE [ Change ition
NAME ' NAME < e &
streer anoress | 324 DATURA STREET # 401 STREET ADDRESS 4:9\!\00 5.56b| xi€._Highw
crv-sr-zp | WEST PALM BEACH FL 33401 P OITY - ST-ZIP \Uﬂ <t Padwy Deac ha-?;‘ DAY/
TIME D lﬂ/neme TILE O Change  [S<ddtion
NAME MCGILL CORBETT, JEANNETTE HAME ffeam M. Mol e c K,
steeT aopess | 505 S FLAGLER DRIVE, SUITE 1460 smesTaconess | rlo EVevnia SGYreet
CITY-ST-2IP WEST PALM BEACH FL 33401 s CITY-ST-2IP \/U( st Palmn e ach , [“i. 23Y8,
TRLE 7 Celete TIMLE i'_:"__—?;E: [ change  .E2<5dtion
HAME CRWER JEAN NAME e e T
streer anoress | 301 N OLIVE AVENUE, SUITE 1101 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33401 I CITY-ST-2IP



