FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90232 024 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000073928

1. Entity Name

FRONTLINE HEALTH SERVICES INCORPORATED

Principal Place of Business

9200 S DADELAND BLVD STE 825

MIAMI FL 33156

Mailing Address
9200 S DADELAND BLVD STE 825
MIAMI FL 33156

TvaveUgy

A A e

7. Name and Address of New Registered Agent

2. Pringipal Place of Business 3. Malling Addrass
| 4905 [ LAuEC w}g— SAHE
S”ig’t‘j‘j;‘z} 32 Suite, Apt. #, etc. 45 [ CHECK HERE IF MAKING CHANGES
Tanba -l | S fpgen/ - T SIS e
Z|p3 3é_o,?’ /_Cf:_;l{]zys 60‘-0‘}5 prs Zip é________ﬁ)u_n‘try 5. Cerlificate of Status Desired | gi'g?ql‘;?:gionai

6. Name and Address of Current Registered Agent

T Aotwe T MALys

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

WOOD, HUGH L JR
9200 S DADELAND BLVD STE 825

MIAMI FL 33156 Y905 . Lavesr ST P30z
" ThAnea L Fe FL | *55co =

8, The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ihe obligations of r

SIGNATURE

istered agent.

Q. #bey

-/&Jzé\ﬂwt—

’ % /53

(NQTE: Registerer Agent signalure required when reinstating}

DATE

Signatura, lyped #i brintad n@!ol registered agent trﬂlilla il applicable.

¥ FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

MaI{g Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Delete TITLE [ cChange [ Additicn
NAME MALYS, ROBYNE J NAME
sTREET Aporess | 4905 W LAUREL ST STE 302 STREET ADDRESS
cre-st-zr | TAMPA FL 33607 CITY-ST-2IP
ﬁTLE O] Delete s O)Chenge [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
omv-stze | T ; - CImY-ST-21P - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-216 i GITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - i
CITY-ST-2P CITY-5T-ZP .
TE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE: >

"

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Y2353

of the corporalion or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ALipb O gL T K(2272 704

SIGNATURE wnwpﬂon PRINTED NAEDF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phaone #

CR2E034 (10/02)

AY 8284920



