1}

5 FILED

2001 UNIFORM BUSINESS REPORT (UBR) A 04. 2001 8:00
DOCUMENT # PO0000072023 | ;cret,ary of S'tatg
t. Entity Name ’

e 24 e
HEALTH GROUP U_S_' INC 03-15-2001 90217 034 150.00
. . 04-04-2001 90052 048 *****8 75
Principal Piace of Business Mailing Address .
23933 SANCTUARY LAXE COURT N 23%33. SANCTUARY LAKE COURT MUV ANV UY
BOMITA SPRINGS FL 34(34 ’ BONITA SPRINGS FL 34134 ] ' "
Suite, Apl. #, etc. Suite, Apt. #, ete. . DO NOTWRITE IN THIS SPACE
City & State . City & State ' 4. FEI Number Appiied For
N [pﬁ ¢ /04—0 l /q Not Applicable
ap Country ' Zip Country 5, Certificate of Status Desired 0 $8.75 Addivonal
Fea Required
8. Name and Addresa of Current Reglsmred | Agent ) 7. Name anﬂ Mdrens of Nw Henlsland Agent
B - —— Name = — =77 T _ . L e . -
ROGEH B.RICE, PA" ~~ - '
Sireet Address (P.O. Box Mumber is Not Acceplable
5425 PARK CENTRAL COURT ress feceptasie
NAPLES FL 34109
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
sl T s, - " . - - . I . . - . —
SIGNATURE = - e —
Signature, typed or pricisd name of registered apent and tth i appicanls. {NOTE: Ragistarac ADant signaturs roaquired when reinslating) DATE
#. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .

Tex filg cequirement and elects to do 50 Atier MAY 1, 2001 Fee will be $550.00 o a0 1 $9.00 by 2

(See criteria on back) a Make Check Payable 1o Department of State
1. . OFFICERS AND DIRECTORS l 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 7 Detete TE Cichange O Addsion |
A MILLIKEN, MARK NAE g
sTheeT aporess | 23933 SANCTUARY LAKE COURT STREET ADDRESS §
orv-sizp | BONITA SPRINGS FL 34134 omy-s-2¢ g
T ‘ 03 Deimte me o - (D Crarge [ Addiion %
NAME NAME
STREET ADDRESS , . STREET ADDRESS
CITY-51-2F CIy-sT-219 N
TITLE - [ elats TITLE ' [Cichenge  [] Addition
NAME NAME

__STREET ADDRESS . ' e _ - N STREET ADIIRESS,.| .

Tomv-sTae | : . cY-57-20 T
TME O Delete TME Ocrenge [ Addition
NAME 7 NAME
STREET ADDRESS - STREET ADDRESS
CTY-5T-21P ) Cy-5T-2P )

TIRE [ Detets TINE Dchangs [ Actuion
NAME HAME .

STREET ADDRESS . STREET ADDRESS

CIFY-ST-RP ' ‘ CTy-ST-2P

. TME 7 Detere e [Cchange [ Addition
NAME NAME
SIREET ADDRESS ) STREET ADBRESS
GY-§1-29 CITY-ST- 2P
13. ) hereby cartily that the inlormation supplied with this fiing doss not quafity for the exemption stated in Section 119.07(3){i), Florida Statutes. | turlher certify that the information

indicated on this repcn or supplemental reporl is true and accurale and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the gorporation o tha recaiver or trustee empowerad to execuie this rapon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an anachmem with an address, with ali other fike empowere
Mo e bR 210l M 99
SIGNATURE: Ak v ~ bol.ol P 7992696
Onin Dyt Phona ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Ot MRECTOR




