FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT # P00000046997 ecretary of State

1. Entity Name

EMPLOYEE HEALTH BENEFITS SERVICES, INC. 04-22-2002 90274 020 ***150.00
Principal Place of Business Mailing Address

1758 .PEBBLE HILL COURT 1758 PEBBLE HILL COURT

PALM HARBOR FL 34683 PALM HARBOR FL 34683 80074030

AL AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 58-3642926 " [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDMONS, JOHN -
Street Address (P.O. Box Number is Not Acceptahie)
1758 PEBBLE HILL COURT
PALM HARBOR FL. 34683
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, typad or printed name of registered agsnt and title if applicable, (NOTE: Registerad Agent signature required when refnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Electi N .
, Election C ign Fina
j\ Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trigtlc;undag::t?buti;n neing O fg'ggohé?éfe
‘1 (See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete LE [ change [ Addition
NAME EDMONS, JOHN S NAME
strzer appress |1758 PEBBLE HILL CT STREET ADDRESS
emv-sr-zr |PALM HARBOR FL 34683 OITY-ST-ZIP
LE VP 0 pelets TITLE QMnge [T Addition
NAME BAIN, VALERIE NAME \alede €dmont
sraeet ooness (1758 PEBBLE HILL CT STREET ADDRESS
orv-sr-2¢ [PALM HARBOR FL 34883 CITY-§1-ziP
TILE T [ Delete TMLE : [ Change [ Addition
HAME EDMONS, JOHN S NAME
stReeT aoress 1758 PEBBLE HILL CT STREET ADDRESS
aiv-sr-ze |PALM HARBOR FL 34883 CiTY-ST-2° o
TMLE S O Delets TILE . aF—errange [ Adcition
e BAIN, VALERI e Nalevie @dmong
steer aooress {1758 PEBBLE HILL CT STREET ADDRESS
orv-s1-ze - [PALM HARBOR FL 34883 ' CITY-51-2IF
TITLE [ pelete TITLE _ []Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ zelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a re§\s, with aljcther empowered,
s g .
=0 : Y~p-02_ R TS - 620/
7

el
SIGNATURE: AN N !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
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‘ o
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AY

CR2E034 (9/01)



