2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21, 2003 8:00 am

DOCUMENT # P01000101733

ecretary of State

of the corporation or the receiver or trusiee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearc;ocl)o or Block 11 if

NING OFFICEROH DIRECTOR ~

%Qﬂhl H"/ 2@06;0?‘

Tepmling Phone #

Date

UE LHUAL

e
1. Entity Name 04-21-2003 90311 020 ***150.00 =
A PARTNER IN HEALTH, INC.
Principal Place of Business Mailing Address
€24-3 PONTE VEDRA BLVD 624-3 PONTE VEDRA BLVD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Flace of Business 3. Mailing Address ”"""H" |||I|lm|||m “HI"M'“"’" “l” {"" ’HI”I" ml
Suite, Apt. #, elc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3751 221 Not Appticable
2 Count Zi itians
P euntty ® Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— " — ——— E NSNS S SRR [P0 o\ -y ot~ Sy Sy S S TS TR T T e
BOSS' KIMBERLY A Street Address (P.O. Box Number is Not Acceptable)
624-3 PONTE VEDRA BLVD
PONTE VEDRA BEACH FL 32082
City FL Zip 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 Florida, 1 am familiar with, ang accept
the obligations of registered agent.
SIGNATURE -
Signaturg, typed o prinled name o registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
o - - . Ef F ;
“  Atter May 1, 2003 Fee will be $550.00 9. Election Campalc:;n ‘mancmg $5.00 May Be
¢ Trust Fund Contribution. [3  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD . O Delete TME O Change [} Addition | S
HAME BOSS, KIMBERLY A NAME S
STREET ADDRESS | 5243 PONTE VEDRA BLVD STREET ADDRESS 3
otv-sT2¢ | PONTE VEDRA BEACH FL 32082 Oy §7-2p 0
o4
TRLE ] Delete TITLE O Change (] Adeiion |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE Jchange [ Acdition
[ TR T v e e e e [ NAME —e it e L _
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 217
TITLE C] Detele me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 21
THLE ' [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ) CITY-ST-ZIP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section $19.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
with _all other like empow Zgy, Z_(f.O



