4UU2 UNIFORM BUSINESS REPORT {UBR)

FILED

DESURENT #

1. Entity Name

P01000073928

FRONTLINE HEALTH SERVICES INCORPORATED

/

] May 29, 2002 8:00 am
Secretary of State

04-22-2002 90334 047 ***150.00

Principal Place of Business

8200 3 DADELAND BLVD STE 825
MlaMi FL anss

Mailing Address

8200 § DADELAND BLVD STE 825

MIAMI FL 33158

2. Principai Place of Businass

3. Mailing Addresas

OGO

Sulte, Apt. #, etc.

Suite, Apt. #, sic.

DO NOTWRITE IN THIS SPACE

City & Stato

Clty & State 4, FEI Numb ey Applied Fi
FEI Number 65“41583 opl ‘0'
> 5 Not Applicable
ip ouniry Zip Countr
y 5. Cerlificate of Status Desired 1 ?aae.gosq L‘:ﬂ"‘ma'
6. Name and Address of Current Aegliaterad Agent 7. Nems and Address of New Reglstered Agent
- ’ ] - Nama o
WOOD, HUGH L JR Street Addrass (F,0. Box Number is Not Accapiabla)
i e I P
8200 S DABELAND BLVD STE 825
MIAMI FL 33158
City Zip Code
[ FL
8. The above named entity submits this staternent for the purpose of changing its reqistered office or registerec agent, or both, in the State ¢f Florida.
SIGNATURE
Sigreture, typed ar printad name of regliierad agent and tie | applicable (NOTE. Reg Agent sig CRANEL Wi (8INALMing) DATE
B. This carporation is eligible to satiafy ita Intenglinle 10. Etection Campaign Finanting $5.00 May Be

Tax filing requiremant and elects 1o do so.
(See crileria on back)

Trust Fund Contribution.

Added to Fees

&
OFFICERS AND DIRECTORS

A DDITIONS CHANGES TC OFFICERS AND BIRECTORS IN 13

1.
TmE President (7 Datete e Dl Changs [ Adgion
NAME Robyne J. Malys NANE
STREEY ADDAESS 4905 W. Laurel Street, Suite 302 STREET ADDRESS
£ITY-S1-20 Tampa, FL 33607 oITY-ST-2P
THE [ Delete ! TLE (O Change (] Additisn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIYY-ST-2P Gy -31-2
NiLE [ 0 1 1 TR | e . o Ocrange [ Aiidrlinﬂ
NAME NAWE '
STAEEY ADDAESS STREET ADDRESS
BY-5T-2 CITY-ST-21P
e [ Delete TITLE i) change L] Addilion
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TME [ Detete WILE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 57-2iF CRY-8T-7P :
TILE [ befete TITLE {3 change  [_] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2P
CITy-§T-2iP - -
T e S STy gl Sl e s 1A T oy o G,
" indi i Is true and accurate and that my signal , . A e Coe
g-f'dtlr?;E?cdr;?gr;tllgnr%?‘t)r:taorragus‘?gre?ret?&asltgg}?nqp?:\:rered 10 exacute this report as raquirgc by Chapter 607, Florida Statutes; and thal ry name eppaars in Blo

changad, or on an atlachment with an address, with all other Iike empowared.

'SIGNATURE ./( B/3) a82~ron

Chaytena Prione 4

v 4l Sen

Date




