: FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCNENT S PL20ODD4ZET4 Secretary o State

1. Entity Name

ATTAIN HEALTH, INC.

Principal Place of Business Mailing Address
2406 HUNTINGTON BLVD. 2406 HUNTINGTON BLVD.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 ]
1S V. Jelferson he Pﬁo_ dox (120
Syite, Apt. #, ettt Suite, Apl. #, etc.
CHECK HERE IF MAKING CHANGES
(e by ater FL s
City & State City,&,State _ - 4, FEI Number Applied For
ig?gs : (ﬁ_a,r (A)Q“QYI jL OHA651015 Not Appiicable
Zip Country Zp Courtry " ‘ $8.75 additional
iJS/i' 33}5 ?— U SA 5. Certificate of Status Desired X Foo Requiredl
— ~— 6. Name and Address of Current Registered-Agent ————— 7. Mame and-Address.of New.Reglstered Agent
Name
FINLEY, MYRON G ESQ. Street Address (P.O. Box Number is Nat Acceptable)
413 CLEVELAND STREET
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
F W -F , . e
ky Al "FV’IE N? 20:)3 FEE l,s"ilsgsgg a0 g, Election Campaign Financing $5.00 may Be
er May 1, ee wi : Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ] jﬁ(ﬂelete TMLE ) . R F Xl Changs [ Addition
e TOMCZAK, KEISTIN M e HILDE, BSCHORR ¥,
streeT Anoress | 2406 HUNTINGTON BLVD. street aooress | b 1% U.‘I{ erian Ph’:
arv-stze | SAFETY HARBOR FL 34695 av-stze | (Learwitr FL 23358
TnE VD B Delete e s O Change [ Addiion
NavE BSCHORR, HILDE F N ‘Fgg»)fmc%ah y K "'ji" ”u}:;,,
streeT ADDRESS | 212 NORTH JEFFERSON STREET AUDRESS Q,q.oé Hun%lﬂ " e
arvs2¢ | CLEARWATER FL 33755 - " T femsr | ey Hocbor L3495 - -
TLE SD R[)e;ete TITLE YA T [ Change [ Addition
N ELLENBURG, JASON P | e
streer aporess | 8 SOUTH FT. HARRISON AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2P
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TILE ] Delete TITLE Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
(R ey WAV o BCPAN Y Rl B i\ VA : -
SIGNATURE: %\gzii&ﬂm%%‘?&bﬁm{hﬁ&m\«—ﬂ O4-28-03 34l
1

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

* 5660

2

Ao

CR2E034 (10/02

+



