2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000004292 Apr 23, 2001 8:00 am

1. Entity Name
ecretary of State
HPS HEALTHCARE MANAGEMENT, INC: 320 B0 015 *em 50,00

Principal Place of Business : Mailing Address
3270 SUNTREE BLVD.. SUITE 103A 3270 SUNTREE BLVD.. SUITE 103A
MELBOURNE FL 32840 MELBOURNE FL 32940 { k80O
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

f?"’aé’ /J?J /5 Not Applicable

[r TP

P Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additianal
: Fee Required
= "~"gName and Address ot Ciirfent ReglSiered Agent — [~ =7 ~Name and Address of New Registered Agent

Name

KELLY, ARTHUR S Street Address (P.O. Box Number is Not Acceptable)

3270 SUNTREE BLVD., SUITE 103A

MELBOURNE FL 32940
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible A Fl:\..‘hEQ‘\'!‘JOW...1 FFEE |S_ $1 50.00; 00 10. Election Campalgn Financing $5.00 May Be
Tax fl\lng rfaquwrement and elects o do $¢. fer 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Fﬂ.&j i PENT / [ Delete TLE [O Change  [] Addilicn
NAME AL DAET X SKero )/ NAME
STREET ADDRESS FR j",q-ﬂ/ A br. STREET ADDRESS
OIFY-§T-2iP ot/ Ces TMAeTT £f . 331877 CITY-ST-2P
TITLE m &S N EF . . ™ Delete TITLE [ change [ Addition
NAME Sﬂ'EL bord PRIAL RAME
STAEET ACDRESS 33y L o&ETS Di. STAEET ACDRESS
CITY-ST-7IP 7L BOCJ AL EE ;’L . T (fl}oz_ CITY-ST-2IP , "
| me 1 _ 7 o "7 Delete 3 BT - h o [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP
TITLE [ belete TITLE [dChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : GITY-ST-7IP
TITLE ] Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oalh; thal | am an officer or director
nis report s regefred by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 32 it

7/, S0/ A -RSY ST

# OF SIGNING OFFICER OR QAIECTOR Date Daytime Phone #

stes empowered 10 execute

of the corporation or the receiver o
i ap address, with all oth¢ylike g

changed, or on an attachment

SIGNATURE:

CR2E034 (10/00)



