2001 UNIFORM BUSINESS REPORT {(UBR} FILED

[ ]
DOCUMENT # PO0000040666 Apr 11, 2001 8:00 am
1+ S arro ecretary of State
STUART HEALTH ASSOCIATES, P.A.
04-11-2001 90072 026 ***150.00
Principal Place of Businass Mailing Address
508 E. OSCEQLA ST 508 £. OSCEOLA ST.
STUART FL 349%4 STUART FL 349%4 LA ARV E § VR R ]
Suite, Apt. #. eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number ‘ Applied For
lO§ - 10\%‘} Nat Applicable
Z Count Zi i i i
" Uy ® Country 5. Certificate of Status Desired O $875 AddillOﬂa\
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEANE, GREGORY G e
Street Address (P.C. Box Number is Not Accepiabie)
729 S. FEDERAL HWY., STE. 222
STUART FL 34994
City Zip Code
8. The above named entity submils this statement for the purgpse of changing its registerad office or registered agent. or both, in the State of Florida,
SIGNAT IR M%{
S anature, typed agffintes nane of hisied agent G v i zmé-."caw [INOTE: Regis' oo Aot S gnature regquifec ween renstating) CATE
i igible lo satisfy it i FILE NOWIH FEE IS 3 . .
8. ?"ns‘?orporanqn is e\tglb\;a (‘) se;'|slfy(;s intangible mﬂﬂ. E:\"f,‘\:, ? !;r’ ! r::.E \5\\‘.?”,"15050500 0 10. Election Campaign Fnancing $5.00 May 50
ax filing requirement and elects 10 do 80 l.,ﬁ“ AY 1, 2001 Fee will be $550. ' Trust Fund Contibution. N Added 10 Fees
(Ses criteria an back) O Male Chack Payable io Department of Staie R
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelaie L O] Change  [] acdition
ke HANSBROUGH, RANDOLPH V i
STREET ADDRESS 1320 Sw DYER POINT RD STAEET ADDRESS
CITY-ST-ZP PALM ClTY FL 34990 Gily-S1-£49
ILE ] Delete TiTLE [3Change [ Adeitian
NAVE HAME
STREET ADDRESS STREST AGDRESS
CITY - S7-21P CITY-S7-2IP
1Lk O] Delete TIFLE U] Crange [ Adsdien
NEML WAME
STREET ADDRESS STREET EDDRZSS
CIT¥-57-2IP CITy-ST-2:P
TITLE [ paltz L [JChange  [] Acditior
HARE HARE
STREET ADDRESS STREET ADDRESS
GiTY-ST 7P CTY-ST-2IP
TIE [ Deiete TmiE £ Chargs [ Adcion
NAME NAME
STREET ABDRESS STRECT ATDRESS
CITY-Si-21p CITY-S1-2IF
TiT.F ] Delete TITLE [ Coangz T Additon
HAME NAME
STRELT ADDRESS STREET ADDRESS '
CrY 81-41P CITY-ST-2F I
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i). Florida Statutes. | further certify that the infor
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under caih; that | am an officer o7 of
of the corparation or the receiver or trustee ecmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
e Dace Saytime Prone #

CR2EQ34 {10/00)



