2001-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000024516

1. Entity Name

HEALTH LAW ON-CALL, INC.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90010 048 ***150.00

Maillng Address

P.O. BOX 3337
BRANDON FL 33509-3337

Principal Place of Business

P.O. BOX 3337
BRANDON FL 33509-3337

2. Principal Place of Business 3. Mailing Address

QLT

I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59‘3653966 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | gg'gglﬁggﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e —aa L ae = . B R - Name 4 yae v~ e
i - T : Michinel T.-'Eatman, ®sq.
EATMAN’ MICHAEL T ESQ.MPH Street. Adgn (:.O‘ Box Number is I\IJ’Z’Acce;lable)
705 CENTERBROOK DRIVE 505 North Parsons Ave., Suite A
BRANDON FL 33511
“Y Brandon FL 31824515

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporafion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tox llng equirementand sloets o o After MAY 1, 2001 Fee will be $550.00 10 Blection Campaign Financing $5.00 may Be
.g . au ’ ! ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DiIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE 'P/T /S [ Change  [X] Acdition
NAME NAME Michael T. Fatman .
STREET ADDRESS STREET ADDRESS 205 N. Parsons Ave., Suite A
CITY-ST-ZIP CITY-5T-21P Brand on,_FI].Qrida__'Bﬂ_QZ‘ﬂ £
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE [ Gelete TImLE Ocrange [ Addition
NAME NAME B T
STREET ADDRESS STREET ADDRESS -~ - - T
CITY-ST-2P CITY-§1-2IP
TITLE O petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-28P
TITLE {7 Delete TITLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TMLE [J Gelete TITLE (I change 7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS |
CITY-ST-7P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.

£95-2925
SIGNATURE: chael 1. Ealiurn s Fres. Y4-23-01 (a3

CR2E034 (10/00)



