‘3 2/13

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOOO00B4287 - - N erciany or State

ELIE HEALTH SYSTEMS OF PALM HARBOR, INC. 02-13-2001 90594 026 ***150.00
F
Principal Place of Business Mailing Address
34621 U.S. HIGHWAY 19 N; 34621 U.S. HIGHWAY 18 N,

PALM HARBOR FL 34684 ' PALM HARBOR FL 4634
o - S

Suite, Apt. #, etc. ' Suite, Apl. #, o1, : DO NOT WRITE IN THIS SPACE
i
City & State i City & State 4, FE| Number Applied For
) _ . q .._3@:2th 3 . Not Applicable
Zip Country Zip Country , : 53 75 Additional
. : 8, Certificate of Status Desired || FeoRequired . .| .
____.6. Name and Address of Current Registered Agent — - T - = - - - 77 Name and Address ormaﬂem Agent o
— A o - - P I e e - T T
CHAPMAN LAURIE .
Street Address (P.O. Box Number is Not Acceptable)
34621 U.S. HIGHWAY 19 N
PALM HARBOR FL 34684 _
' City Zip Code
; FL

B. The above named en:ity submits this statement for the purposa of changing its registerad affice or registered agent, of both, in the State of Florida.
| .

SIGNATURE : .
EqumwMIQWMMNWIWMb. NOTE: Rag! Ageol sigr requined when FeingL DATE
|
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Fi
Tax fing roquiremant and olects to o 5o, Atter MAY 1, 2001 Fee will be $550.00 Slecion Campaion Franchg - 23;3‘3;:::59
{See critaria on back) () Make Check Payable to Dapartment of State

1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .

e P ? O Delete e . ClCange [ Addtion g

RAME CHAPMAN, LAURIE HAME =

STEET AD0RESS | 7910 LAKE PLACID LANE STREET ADDRESS J é

CrTY-81-2¢ NEW PORT RICHEY FL 34655 ony- 1o it}

TiE W Dt TLE (O Ctange [ addition ?,

NAHE SHEHAYEB RAMZY H Do otT HAME

STREET ADDRESS | 2971 ESTANCIA BLVD, NO. 427 N STREET ADORESS

o512 _| CLEARWATER FL 39761 DELETE Jors» . _ e
TimE =TT T T - [ oelete TmE © 7 T [renaegs © (O Addition

NAME ' _NAME B . S

STREET ADDHESS | =" i"—" R — e T o CWekesobRss | T T ' el

CATY-ST-2P j oTY- STz

TME ) [ Detete TmE . [ change [ Additien

NAME | NAME

STAEET ADDRESS . STREET ADDRESS

CIFY-ST-2F ! ‘ cmY-ST-7P . _

TmE ; O celer: e - . Clchange (3 Addition

HAME I NAME - :

STREET ADDRESS ] STREET ADDRESS , .

CTY-St-7P : CITY-ST-ZP , '

e : ' 03 Detete TInE IT Ocrange  [JAddition

NAME . ’ NAME

STREET ADDRESS . STREET ADDRESS

CiTY-57-7P CITY-ST- 2P 1

13, | heraby cartify that the information supplied with this filing does nat qualwfy lor the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is lrue and accurate and thar 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §f
changed, oronan auachmem with an addrass, with all other Ilke empowersd.

SIGNATURE: '




