FILED
i P ION .
GEIRLRGIIRSORSRTON,  Apr24, 2003 500 am

ecretary of State
DOCUMENT #
. EnhSNLaJme P01000041563 04-24-2003 90248 025 ***150.00
HYGEIA HEALTH AND SAFETY SERVICES, INC.
'7Principal Place of Business Mailing Address
7002 WILLOW RUN LOOP P.O. BOX 6732
LAKELAND FL 33813 LAKELAND FL 338076732
2. Principal Place of Business 3. Mailing Address H“I'll’ m“m "I” “W IIIN“I“ m“lmmllt |m| mll““ 'Il’
Sulte, Apt. # ete. Suita, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3715357 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 #}dditior\a'l
- S T TP 1 PGP .. <- Y- AUULIN IS SR RSP e ~ . =&~ = Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SCHREIBER, ALLAN E , ‘
7002 WILLOW RUN LOOP R

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33813
Dot o ) City FL | 2° Code

&

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.o Signature, typed or printad name of registered agent and titte If applicable, (NOTE: Registerod Agent signatura raquired whien reinstating} DATE
- FILE NOWI!! FEE IS $150.00 . , :
. 9. Election Campaign Financin
. After May 1, 2003 Fe_e w '!l be $550.00 ' Trust Fund Copmr?bution. | [ ﬁt:sd-aodolohiliif ¢
Make Check Payable to Florida Department of State
10. " :DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delste TRE PsST O Change DR Addition
NAME SCHREIBER, ALLAN E NAME
STREET ADORESS § 7002 WILLOW RUN LOOP STREET ADDRESS
GITY-ST-2IP LAKELAND FL 33813 CITY-5T-2IP
TLE O Dalste TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
_omv-si-ze e R oTesTe
TMLE O Calete TITLE ' ’ ) [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-ZIP
TILE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE M Delete TIMLE [ Ghange  [T] Addition
NAME . NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as reauired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 if
changed, or cn an attachment with.an address, with all mher \l e/—- fy

SIGNATURE: Y/ AATSBIAACTUIRED: o /Yorfls _ Lg a5 4?7

QFFICER OR DIRECTOR Date Daytime Phone #

AV Z1BE0S0

CR2E034 (10/02)



