FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am

DOCUMENT #  PO0000048375 ecretary of State
BRIDGE GLOBAL HEALTH CORPORATION 04-02-2002 90902 013 ***150.00
Principal Place of Business Mailing Address
144 15T AVENUE SOUTH 1212 66TH STREET NORTH
SUITE 320 SAINT PETERSBURG FL 33710
B G A N
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - — . .. - | A._FElNumber_. 2ans: e «|---{ Applied-For
o s o ST s y e - - 59-3668482 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERSHKOWITZ, HAL E Street Address (P.C. Box Number is Not Acceptabie)
1212 66TH STREET NORTH
SAINT PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed namse of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fﬂm{g rfequnrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Xﬂem[e THLE [J Change [ Addition
NAME BIRNBACH, JEFFREY M HAME
sTReeT aDDRESS | 523 S PALM AVE #1 STREET ADDRESS
CITY-S1-7IP SARASOTA FL 34236 CITY-ST-7IP
e ST . [ Delete TME O Change [ Addition
NAME GRAF, PATRICIA D | name
.STREET ADDAESS_| 628 MICHIGANBLVD —— . — o N .sReerpopRess | . C i et e —
CITY-ST-2IP DUNEDIN FL 34698 CITY-§T-2IP
e cD O delete e pCcb Penange 01 Addition
NAME FRASCA, RALPH V JR NAME
STREET ADDRESS | 3898 WELLINGTON PARKWAY STREET ADDRESS
orv-s-2P | PALM HARBOR FL 34685-1170 CIry-St-2p
TITLE ™ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITE [J Delete TMLE [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corperation or the receiver or trustes 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-amaddress, with all other likg empowered.
SIGNATURE: =7 Z8ecsa s [V SEA55=2  Puteicia D buf 3@797*8?‘1-%75

¥ SIGNATURE AND TYPED OR PRINTED NAME OF snGmnW:Ea OR DIRECTOR Daytima Phane #

AV OF8iFHD

CR2E034 (9/01)



