5/%

2000 UNIFORM BUSINESS REPORT:(6/BR)

FILED

DOCUMENT # N9900000156
D 9 Jul 05, 2000 8:00 am
BIG BEND HEALTH SERVICES, INC. Secretary of State
\\i_ * 05-03-2000 90095 001 ****51.25
Principal Placa of Business Mafing Address
223 JOHN KNOX RD, 223 JOHN KNOX RO,
TALLAMASSEE FL 320 TALLAHASSEE FL 32300-9505
2. Principal Place of Businass 3, Mailing Addrass _
i
Suite, Apt. ¥, etc. o A _Suile. Apt.# alc. ——r o - . - =2 DO NOT WRITEN-THIS SPAGE esr— oo —
City & State - B City & State 4 FEI Number! Applled For
59-3C8gIs2 Not Applicabla
Zip Country Zp Country - ' $8.75 Agditiona)
B §. Cedilicato of Status Desires [ Fao Roquied
8. Name and Address of Current Ragistersd Agant 7. Name and Address of New Reglatered Agant
- Name i
PERKINS, DAVID Stheat Address (F.0, Bax Number }st Acteptahle)
223 JOHN KNOXRD. o o ~ — l :
TTALLANASSEE FL 323037 = MinSdn i i s = e R
City r FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the state of Florida
i
SIGNATURE l
Sigrature. WO & praad naine of regeienid ageck i T # appicatie, THGTE: Rogsternd Aghck T(Nanes tackitnd wiveh renstaingy .‘r AR
JFe-a S - et ek — R Sl paki T
FILE NOW: 9. Eloclion Campaign Financing $5.00 may Ba ’ Wake Check Payable to
FEE 1S $61.25 Trust Fund Contrituion. Added to Fees i Department of State
|
10. QFFICERS AND EARECTORS 1. \ ADDITIONS/CHANGES TO QFFXCERS AND DIRECTORS IN 10 4
- President | Direcror D e e f Dichs L) patiion | @
NAM ‘ 2
STREET ADDRESS 8bbCH/‘V(f STRELT ADDRESS ":
arse | 223 Soha m/ufd } §
: TiahasRt, 7t X230 3 S-S | §
TIE 5 ‘C'j- “/D*‘ret‘—fﬂ/ £ Daete TME i Dichange [ haditon
ManE Dﬂ vy z fk.‘ff_f i '
SHETARES | 5 2 % :rabux”axﬁ,[ _ STREER JORAESS .'
(S | Teshpssce, L 3i3e B o -2 |
me Ve Preside ] Pirector Dose me C)crangs L hacidon
AN NAME
Suised CRrvR Y )
STREETADDRESS | 3, Johw Ko K ﬂcj J] STREET ADDRESS
anaw |7 coFL o3 any-sror |
e ~ D petes e : Dicrange T hojiden
-~ e - e eo CUMAME . | Tl g 2T e Sl S
ATREEY ADORESS STRECY AQDRESS |[
V- ST-2P Sorv-g1- 0 i
e T Delete ME ! Dictares T adoition
NAME HAME '
SRRES MHIRESS STREET MIRESS ‘
CITY-ST-P CHY-ST-27 :
me O oeets ! Do (T addiion
NAME t
STREET ADOAESS STREET ADORESS ’
CITY-57-2P CTY-57- 2P i
12. | hareby certify that the information supplied with this ﬁﬁng toes not qualily for the exemption siated In Secton 1 19.0?%33(“. Florida Statutes. | further corily that the intofmation
indicalod on this repont of Supplgmantal repor) i thie and accurata and that my signature shall have the samae lapal affect ag it made under oath; that | am gn efficer of divecior
¢t tha corporation or the raceiver or uatee ampowaied to executs this rapart as required by Chaptar 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, wilh all other fike empowered. !
n ; | - q r ! -
SIGNATURE: LSNAAATIRE RECHAZRN, Tre. _ Habloo  Eo 3gsefle
SIGHATYAE AND TYPED Of PRINTED NAME OF SXINING OFFICER OR DIRECTOR | Daw " Cytiors Phons #



