2002 UNIFORM BUSI

NESS REPORT (UBR)

1
¢

FILED

[ ]
May 01, 2002 8:00 am ¢
DOCUMENT #  P01000089819 Secretary of State
1. Entity Name ec e ary .1:
MOBILE HEALTH SOLUTIONS, INC. 05-01-2002 91593 042 ***158 75
Principal Place of Business Mailing Address
121 PINE CREEK TRAIL 12t PINE CREEK TRAIL yuv -~
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI & Applied For
[b’l L{ b%L{ Not Applicable
Zp Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e et o i e o v T S e e e zeem|sNAME Srs T CreESS T SEmim TS ST Y oSSy T .
LEGALZOOM NEVADA’ INC. Street Address (P.C. Box Number is Not Acceptable)
395 ALHAMBRA CIRCLE, SUITE 301
CORAL GABLES FL 33134
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titte if applicable (NCTE: Registered Agent signature required when reinstating) DATE
. L s . "
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution | Added to Fees
(See criteria on back) Make Check Payable to Department of State '
1". OFFICERS AND DIRECTORS l 12, s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE [ Delete TITLE V/V/T/ﬁ/ D/( ) ,/M [ thange Jg,gddilion §
NAME HAME A e M. celicen 28
STR!EET ADDRESS STREET ADDRESS 12_1 P\M& Cm m . %
CITYTSFZIP CITY-S8T-2IP O‘Q‘m Eepc(_{ .“,—{/ 52_[ "'lh(. _ %
TILE O Detete TITLE [ Change [ Addition | O
NAMS, NAME
STREET ADBDRESS STREET AGDRESS
GIY-ST-ZIP CITY-ST-2IP
TILE [1 pelete TITLE {J Change [ Addition
_NAME R M o T e I e i i mn o= lLUNAME L ] sl i = mma L — e e e i e e i L]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TInLE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 cfficer or director
of the corporation or the receiver or irustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apf address, with all other like owfred.
- M. o Mie M GRkeN 4 20-02 (380)616 2614
SIGNATURE: (oW T > M . 02 \3%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data E)a'y‘t:‘ms Phone #




