T

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPOR- (UBR) .  Secretary of*gg?oge
y : ' TN 3 T 03-17-2003 90684 048 :
DOCUMENT # = P02000013088" ¥~
1. Entity Name o : e '
GREENSPRINGS HEALTH ST ORES, INC.
vUUJILOUD
Principal Piace of Business Mailing Address
2101 SUNNYDALE BLVD., SIKTE A 2101 SUNNYDALE BLVD.. SUITE A
CLEARWATER FL 33765 CLEARWATER FL 2375 . .
Sk, Apt-#; elo = Sulo. At #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State El Apptiad For
H ‘gqu % lﬂ 3 00\ Not Applicable
Zip Courtry Zip - e - -Country = .- = - I N, i $8.75 aaditional
i . 5. Certificate of Stalus Deslred O Foe Required
B. Name and Address of Current Registered Agont 7. Nama and Address of New FAeglstered Agent
| Name — - -
B . DAYHOFF'_CHARLES srm Street Address (PD. Box Number is Not Acceptable)
- 3830 TAMPA RD., SUTTE 150
‘| " PALM HARBOR FL 34884 '
R . ST ey FL | 0 Code
*8. The above named entity submits this staterment for the purpose of changing its registered office or fegistered agent, or both, in (he Statg of Flerida. | am familiar with, and aceept
v the odigqliong of registId agen:,’ / - . o .
SIGNATURE J
Signafixe. wpodﬁprlnr.dlw@colj brac BAd title if appicable, (NOTE: Rogiataind Agent s nalure 19quied whan reiniating) I CATE
FILE NOW!II,,FEEV 1S $'|_5Q.0_0_ . e -Eleéﬁ&_éampaig;.nl-—'lnah—ang ’ -$5_00 VMay Ba
After May 1, 2003 Feo will be $550,00 Trust Fund Contribution. Added to Fees
Maka Check Payable to Fiorida Department of State N o . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D [ Dejete e oo Dlcnnge (O moditon | &
NAME - HCHESON, MHJSSA B . R BT ST NAME . — - e i T g
STREET AnoRess | 2101 SUNNYDALE BLVD., SUTE-A- -~~~ STREET ADORESS §
CiFy-5t1-2p CLEARWATER FL 33785 CIrY-ST-208 - - - T &
“mE 7 oot me Dchange [ Aauiuﬂ &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P - R - CITY-5T-21P= .= .o . _ -
e L. R - o ] Deiete - TME - - O change (7 Addition
NAME . e fLMME_ - T
™ | SWEETADDAESSf T~  ~ T - - STREET ADORESS
Y -5i-21P tiry-s1- 2
WLE 7 Delete L1 Change DMdr’ﬂon—!
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2ip: ¢ — - Loy sT-2p - - - - T
me ] oelete TLE Cdchange 7 Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-S1-2p
TILE O Delets me (T Change [ Additon | -
NAME HAME
STREET ADDRESS STREET ADURESS
CiTy-sT-2I . CAY-§T-21P .
12, | heraby certity thakthe information supplied with this £ llng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is trus and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
* of the corporation of the receiver or trustee empowered fo execute this 18port as required by Chaptar 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attachment with an addrass, with all other like g arpes
; AN D I [, Q/ 3 -
SIGNATURE: iz 080> 743 A
- ) Date

Cayima Phons »




