FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # _ PO2000059686 ecretary of State
04-21-2003 91057 009 ***150.00

1. Entity Name

REVOLUTION HEALTHCARE, INC.

Principal Place of Business Mailing Address
2215 GULF BLVD. 2215 GULF BLVD.
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785

vy WA

Suite, Apt. #, etc. Suute Apt #, etc,
City & State City &State qu— 4, FE! Number Applied For
L&kf’ ey, L LAAL? M&ﬂa_\ L 0} - 07V 2613 Not Aslicable
33{3\74 (o Co\uslr&ﬁ 322-‘;4é. 2012 C’)lo)untga- 5. Certificate of Status Desired [ ?g';esqﬁ?:;“u"a‘
. — —&._Name and-Address of- Current-Reglstored - Agent ' cmm e} — S o 7. Name-and:Address of-New Reglatered-Agent e
Name
MC,)T::YM;LS\I; STE 309 Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33629
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. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nams of registered agant and title if applicable. {NOTE: Registered Agent signalure reqjuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TIMLE D O Detete TTLE [ Thange [ Addition
NAME TORCHIA, PATRICK T NAME p_(‘,\“bg (?.I e
streeT aooRess | 2215 GULF BLVD. STREET ADDRESS qu \’J ’%B)VJ # 309
crv-sr-ze | INDIAN ROCKS BEACH FL 33785 orvstze | Lpkee Mﬂ_p\ ) F L 327494L—-2012-
TILE D ’ [ Delete TTLE g) @ange [ Addition
NAME SEAN PARKER, THEODORE B o enw Thekee, Theadeoss "
STREET ADDRESS | 2295 GULF BLVD. steeeTanoress | MO U \N . Lalc? MA' ay_ Bl vd. 209
orv-s-2 | INDIAN ROCKS BEACH FL 33785 arsze | Loakee .Mﬁe.vx —EL 32749l -2012—
TITLE O pelete TITLE [ Change ] Addition
NAME © f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2P
TITLE 7 Detete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112,07(3)(i), Florida Statules. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal 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 empg: 9 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ad ith her like empowered.
7724 REQUIRED

SIGNATURE ANDZYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

BEP LO%0

AV

CR2E034 (10/02)



