FILED

1]

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 16,2002 8:00 am
DOCUMENT #  PO0000066867 ecretary of State
JUUA GALPIN HEALTY, INC. 04-16-2002 90166 034 ***150.00
| Phincipal Place of Basingss =" TR T T T ighiling Address  —. e e TS cessio L
30347 U.S. HWY 19N STE L 30347 1).5. HWY 19N STE L
CGLEARWATER FL 33761 CLEARWATER FL 33761
- SE— R R
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59—3662902 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Adational
) Fee Required
" 776 Name and ‘Address of Current Registered Agent c o 7. Name and Address of New Registered Agent
Name
GA"PIN'CONTELLA’ JULIA Slreet Address (P.O. Box Number is Not Acceptable)
30347 U.S. HWY 19N STE L
CLEARWATER FL 33761
City FL Zin 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
Signatura, typed or printed name of registered agent and title if appticable. {NOTE: Ragistered Apgent signatura required when reinstating) DATE
f-ssa.This‘g_orpo@raﬁgms'eﬁg*bl&tﬁfsaﬁswsilﬁntangiwe'—— | e BILENOWN-FEEIS :8460:00 ._“1’0 Eﬁﬁoﬁmcmg -——-$5 00 M; “Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe‘t;s
(See criteria on back)ft | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MRS 1 Delete TILE (I Change [ Addition
NAME GALPIN-CONTELLA, JULIA : NAME
STREET ADDRESS | 30347 US 19N, STE L STREET ADDRESS
or-si-ze | CLEARWATER FL 33761 CITY-ST-2IP
TMMLE 1 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P
TITLE ] Delete TITLE [ chenge [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2iP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Detete TITLE . DO.change _. [ Addition |
MAME |l e NAME -
STREET ADDRESS . STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP

13, ! hereby cerlity that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect a8 if made under oath: that | am an officer or director
of the eorporalion or the receiver or trustee empowerd 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, witj all other g empowered.
¢
29 astaithe nat 8! CO/\MLA,

302 T 2IRG:06Y ]

Av 0619600

,.

CR2E034 (9/01)

SIGNATURE:

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING fFFICER OR DIRECTOR l Dala Daytima Phone &



