" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000058605

1. Entity Name

PREVENTION HEALTH SYSTEMS, INC.

Principal Place of Business

4926 INDIAN SPRINGS COURT
PLANT QITY FL 33565

Mailing Address

4926 INDIAN SPRINGS COURT
PLANT CITY FL 33585

2. Principal Place of Business 3. Maiiing Address

Suite, Apl. #, stc Suite. Aptl # elc,

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90108 029 ***150.00

24394V94

ARG

DO NOT WRITE IN THIS SPACE

NN

City & State City & Stale 4. FEI Numier X |Aoplied For
Not Applicable
Z Countr Zi Count i
P untry P Uy 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HUMPHREYS, RYAN C
4926 INDIAN SPRINGS COURT

Street Address (P

0. Box Numbper is Not Acceptabie)

PLANT CITY FL 33585
City 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.

SIGHNATURE

Signatire, yped or printed rame of registercd agert and titic T apolicaslc [NOTE: Regisiered Agent signatura requ red wher reinsiating) OATE
. ) i b ; SiHLE NOW I FEE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!IN FEE !S 5150.00 10. Etection Campaign Financing $5.00 112y B
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60

(See critgria on back)

O

iake Checl Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS [N 11

TITLE ﬁfﬁl&f/ﬂ#&a‘or [ Delete 1I7LE ) Change  [] Adéitior g
HAME 2 Co A1ty s M{ J“lb& NAME =4
STREETADURESS | frdpy £ M'm FSJ‘D};,?; C;Q STREET ADDRESS %
CITy-ST-2IP /)/M (;7?‘ vs 33‘_(‘,.. CITY-5T-7IP QO
TITLE [ Delete TILE {1Change ] Additon g
MAME MAME

STREET ADORESS STREET AGDRESS

CITy-8i-71P CITY-ST-2IP

TILE J Delete TLE T Change {7 Additon
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-24P CITY-8T-71P

TITLE {1 Delete TITLE [ change L] Additicn
NAME NAME

STREET ADDRESS STREET 45DRESS

CIry-87-210 CITY-5T-71P

TITLE [ palete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2iF CiTY-ST-719

TILE O Detete TITLE 7] change ] Additon
NAVE NAVIE

STREST ADDRESS SYREET ADDRESS

CITY-8T-219 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 cath; that [ am. an officer or diractor
of the corporation or the receiver or trustee empowered to execute tais report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12:f

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

Loyt C. [usspbrtys

Woits]

S 7 ) 0x28

INTED NAME GF SIGNINGAFFICER OR DIRECTOR

7

Dae [ayurme Fhore 4




