FOR PROFIT CORPORATION Au 04P,‘12L0]3;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ecr etary Of State
DOCUMENT # €01 000009440

1. Entity Name

F bk /%4‘ /7{460@07(5)\27’)(: \/

DO NOT WRITE IN THIS SPACE 97914,

2. Principal Place of Business 3. Mailing Address
\ ZF0 Qubtapd 4 Circle|  £0 Box TSI/
Suite, Apt. #, elc. ‘é{ Suite, Apt. #. elC. DO NOT WRITE IN THIS SPACE
Soyihe £R00
City & Stale City & State 4. FEF Number Applied For
Lokt Phy 7 Lakec Py, A2 S~ 3693980 Not Appiicaic
Zip Country Zip Country ] . . 8.75 Additional
7o) 7¢ ™ LT = 0,27? 5 | s’ 5. Certificate of Siptus Desired [} l§ee Requi‘r’:c"m“a

7. Name and Address of Current Reglsterad Agent

. WRITE - o & K s 70 D5 :
T TS SO e R ey B )

\ o City . l Zip Code
| | "z 22, FL | "SR 7ys
8. The QWW this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %{r%é 7/’1?/6&

Signatse, typed or priniad name of registoned agent and Ie F appicable. (NOTL: Registored Agont signats fesuured when roinsuating} DATLC

. I e . January 1 - May 1 Fee 1 $150.00

9. I:‘:’ t;?'??fﬂ‘:j?g:z ;:itga't:s :;?:53('11: L’;‘aﬂg'b‘e After May 1, Fee 13 $550.00 | 19. Etection Campaign Financing $5.00 Msy Bo
© b ks 'O Amended UBR is $61.25 Trust Fund Conlribution. [0  Addedto Foes

€ Criena on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - ) .
nne /(4“6.5‘ st Ui g
NAME | s " NAME s
STREET ADDRESS “"-//{F rs m’“j STREET ADDRESS @
GITY-5T-2IP CRY-ST.ZP §
TE TE §
NAME NAME 5]
STREET ADDRESS  SIREET ADDRESS
oy s1. 2P CITY-5T- 7P
TIME mE
NAME NAME .

Pl | ~ DO NOT WRITE
- ™ | IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CIrY=$1-11p

TILE TOLE -

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 2P QTY-STIP

TIME HMNE

NAME NAME -
STREET ADDRESS STREETADDRESS [ -

CITY-ST-2P CHY-ST-118

13. | hereby cenifﬁ that the information supplied with this ﬁ!ir:? does not qualify for (he exemption stated in Section 119.07{3){), Florida Statutes. { 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 &ffect as it made under cath: that | am an officer or director

of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with al ke gimpowered.
Daig

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




o ,@_/CJW
A AT

0 | OLOOOT SO

Untform Business Report July 29, 2002
Division of Corporations

PO BOX 1500

Tallahassee, FL 32302-1500

Dear Sirs,
I'am sending a letter of application for $150.00. My company Mobile Health

Concepts, Inc. never received this application. This application was never sent to the
right address. Thank you in advance for your time.

= s

Christopher Maus
President — Mobile Health Concepts, Inc.

Best regards,




