L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

1. Entity Name P01 00001 7409 Secretal ’f Of State
MBS HEALTH, INC. _ 05-13-2002 90053 045 ***158.75
Principal Place of Business Mailing Address
8224 WENTWORTH LANE 9224_WENTWORTHLANE' 3 . UuuvuJoudJdbd
PORT ST LUGIE FL 34986 PORT 8T LUCIE FL 34985 ' : ‘
2. Principal Place of Business 3. Mailing Address “"“m “I { I“I “I IIN "I" Ilm ”I’”ll” lml ""I ml l"’
220 So.ymivensiry Da . | 320 So. umiversiry D : :
Suite, A #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City.& State 4. FEI Number Applied For
P/mv el , Fi fows 792 oA g Fo 5 ~/0 §3520 Nat Applicable
Zip - - - Country — - . - Zip : .f .Country . . $8.75 aadditional
3332-‘f vsA 2332 v SH 5. -Certificate of Status Desired IE/ Foe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
c D . Beeino
BERARD’ DAN Street Addraess (P.0. Box Number is Not Acceptable)
1335A NW ST. LUCIE BLVD., #201 320 So. UWVerSiTy DR,
PORT ST LUCIE-FL 34986
Cit Zip Gode
Y B it 720 FL 532
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W 285/06#?' Dt & Bendtd PES H-22~0 2
Signatura, typad of printed name of regislerm{agam and tile if applicabla. (NGTE: Registerad Agent signalture rEquired when reinstating) DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - e ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. ifg:lizr%ag;i:ig;uﬁ:: neng O fg‘egotohgaezf e
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFRJCERS AND DIRGCTORS IN 11
TLE DP o Delete e #k, paes by { FST ) W Change B Addiien
NAVE BERARD, JEFFREY T NAvE Bexano , 2 . B
STREET ADDRESS | §224 WENTWORTH LANE STREETADORESS | 32 So . vWVERSITy DT,
ar-st2e | PORT ST LUCIE FL 34888 GiTY-st-2P Planmpirion | o 23324
TILE [ Delete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ] _
TLE " [ Delete e O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-21P CITY-ST-2iP
TILE " %, LT . [ Delate TITLE O Change [ Addition
NAME SRR Ty NAME
STAEET ADDRESS STREET ADDAESS
CITY-8T-2IP E CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
© CITY-57-2IP CITY-51-2IP
TLE 1 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07#3)0}, Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustessempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changeq, or.on an gttachment with an a, s, with all other like empowered.
Mol e prhatt F LOVED

oGy,

SIGNATURE: "% D . B Y-23-02.  [9s¢)us2-A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Fhona #

tn Wy T

Ot rnnnn |

AW

CR2E034 (9/01)




