2000 UNIFORM BUSINESS REPORT (UBR) 1

—
DOCUMENT # N99000003769 FILED
‘-SE;"Z“;;;S HEALTH SERVICES, ING Apr 27’ 2000 8:00 am
' g ecretary of State
~— 01-28-2000 90077 002 ****g] 25
Princigal Piace of Business Maifing Address
400 HEALTH PARK BLVD. 400 HEALTH PARK BLVD.
ST. AUGLISTINE FL 32086 ST, AUGUSTINE FL 32086-5784
TV — IR MR
Suite, Apt. #, etc. : Suite, Apt. #, efc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘ggﬂgeﬂtima]
6. Name and Address of Current Reglstered Agent 7. Nume and Address of New Reglstered Agent
. e e = - - U . . ANEME—~ .o ® o T ey - - [ PO A S
GORDY, JOSEPH S
y Yoo Headin Iad  Bovle.
400 HEALTH PARK BLVD. = .

ST. AUGUSTINE FL 32086

City

54 Auastere Fronda FL | 5%

8. The above ramed ertity submits this statement for the purpose of changing its registered office or registered' agent, of boﬁ\. in the siate of Florida.,

CR2E037 {9/99)

" SIGNATURE R W 4 _ 5/
(NOTE:RogimredAasmsi alura required when rainstating) DATE
FILE NOW: 8. Elestion Carmpaign Financing $5.00 way B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added fo Fees Department of State
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D - L3 Detets TME [ change ] Addition
NAME PLANT, REUBEN J HAME
stheeT ADDRess | 400 HEALTH PARK BILVD. STREET ADDRESS
orv-sr-ze | ST. AUGUSTINE FL 32086 CITY-ST-2°
TITLE D [ betets WTLE {Fohange  [] Addition
NAME BRYANT, JAMES E . NAME
streer aookess [ 400 HEALTH PARK BLVD. STREET ADDRESS
erv-sr-zp | ST. AUGUSTINE FL 32088 CIFY-ST-ZIP :
mg (9 o . =TT T L e e — . - [OChenge - Addion-1-
ik | WALKER; JAMES W e
smreev anoeess | 180 MARINE ST. STREET ADDHESS
crv-sr-ze | ST. AUGUSTINE FL 32084 CITY-SF-21P
e O Detete THLE [J Ghange [ Addition
NAME CONZEMIUS, JAMES D NAME
street aporess | 400 HEALTH PARK BLVD. STREET ALDRESS
erv-sr.zp | ST. AUGUSTINE FL 32086 CITY-57-T1p
TITLE 2 Belate TIE [ change [ Adition
BAME ADAMS, BEN HAME
staeer anoress | 4020 LEWIS SPEEDWAY STAEET ADDRESS
orv-s-zp | ST. AUGUSTINE FL. 32085 CY-S§T-2P
ITLE . 3 Gelete LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADBAESS
CiTY-ST-2IP CITY-ST7-2IP

12. | hareby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplamental report is true and accurate and that rmy signalure shall nave the same tegal effect as it made under oath; that ) am an officer or director
of the corporation or the raceiver or trustae empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachipent with an address, with all other like empowetad,

SIGNATURE:




