-~

2002 UNIFORM BUSINESS REPORT (UBR) Aor 10F12]6}g) $:00 am

9
DOCUMENT #  PO0000040666 ecretary of State
STUART HEALTH ASSOCIATES, PA. 04-10-2002 90656 018 ***150.00
Principal Place of Businass Mailing Address
508 E.» OSCEOLA ST. 5068 E. OSCEQLA ST.
STUART-FL 34394 STUART FL 34994
2. Principal Place of Business 3. Mailing Address “II""' m "m "m "m Ilm Ilm Ilmlm, II"' 'ml "”l Im Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number . : Applied For
65‘1015897 . Not Applicable
Zip Country Zip Country 5. Certicete of Salus Desred 0 $8.75 Additionat
SO PSS S PR [y ) [P N = ofeeRequired . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEANE' GREGORY G Street Address (P.0. Box Number is Not Acceptabie)
729 S. FEDERAL HWY., STE. 222
STUART FL 34994
] City FL Zip Code

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 nama of registered agent and title it applicable (NOTE: Registered Agent signatura required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS.; $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g r_equuremem and elecis to do so. J After May 1, 2002 fFee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (Jchange [ Addition
NAVE HANSBROUGH, RANDOLPH V J NAME
sTreet anchess | 1320 SW DYER POINT RD STREET ADORESS
CITY-ST-2P PALM CITY FL 34930 CITY-ST-21P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP o 3 CiTy-ST-2P )
TITLE [ Delete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
irt3 ST [ Deleta THTLE O change ([ Addition
NAWE - . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach #ith an address, with all other like empoyvered
-
[- -0 (580 267-70/

Date Daytime Phene #

SIGNATUHE

1024950

N

CR2E034 (9/01)



