FILED

Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - ecretary of State
DOCUMENT # P01000017409 04-28-2003 91524 048 ***150.00
1. Entity Nams . \/
MBS HEALTH, INC.
Principal Plage of Busingss Maillng Address
320 5 UNIVERSITY DRIVE 320 § UNIVERSITY DRIVE
PLANTATION, FL 33324 PLANTATION, FL 33324
R, segazmemazrmee 2o | |41 O RN LRI N A
9224 Werwerth Lane 9224 Wemwerth Lane
Sute, AP Sl T Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & Stale . . City & Stale . . 4. FEI Number Applied For
JJ-Port_St._ Lucie, Florida. |,_ Port St. Lucie, Florida| ... . . .65:1083520 __ Not Applicable
Zip County Zip Country ! i itieynal —
34986-3286 "Usa ®34986-3284  Usa 5. Contfcate of Satus Dasve (] $875 Addiona
6. Name and Addreas of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

BEERARD, DAN C

320 S UNIVERSITY DRIVE o Slr 1 Address (P.O. Box Number is Not Acceptable)
254 Weowenr+h Lane

PLANTATION, FL 33324
' WauTwe£TH A

1

4 ] 815
(S Port st, ILucie FL | *§886-3286

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe,_opllgaﬂonsot 8, :
)(g E Joreed— D & Bewansd @f/?.s'/os

SIGNATURE

Sagnalum, lypind Or prisGd name of ikl aganl znd Lika § ap;icalia. {NOTE: Aoy vral Agants iynawn sgquirsd whan s inklaling) DATE ¥
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution, O  AddedtoFoas
£ T3, it SR la e v PR
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete TiLe Rchange [ Addition
NAME BERARD, DAN C NAME
STREET ADDRESS | 320 S UNIVERSITY DR st auagss | 9224 Wenworth Lane )
arv-s1-2¢ | PLANTATION, FL 33324 evsap  JPort St. Lucie, Florida 34986-3286
TIne [ Delete 1Le [ Glenge {7 Addition
NANE WAME
STREET ADDRESS STREET ADDRESS
CIiv-51-2P cv-s1.2p
TLE - [~ - ~ R e e N e kDEiEIéE - - LE e R Pl E Gmnge ﬁ;E] Mm[iﬂll-
NAME NAME
STREET ADDRESS . STREET ADDRESS
cav-st-ze env-s1-21p
e (7 Deete T0LE [ Ctange [ Mddition
NAME NAME
STREET ALDRESS STREFT ADDHESS
cnY-51-2p cY-s1-20P
0Le [ Delete e O clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv.s1-29 cny-sr-nip
T - CENE T O Delew me . B . Oclene [ Addtion
NAME ) . NAME
SIREET ADDRESS T ' STREET ADORESS
CITY-51-28 ' Cy-st.2p

12, | hereby certify that the information supplied with this fiing does not quality for the exemption stated In Section 119.07(3X|), Florida Statutes. | further certify that the Information
indicated o this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name zppears In Block 10 or Block 11 If

changed, or on an attachment with gfiaddress, with all gther like empowerad.
dzi / Dan C. Berard / 954-801-5385
SIGNATURE: X ’ X 0¥ zlf/p-‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayirme Piona 4

CR2E034 (10/02)



