2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

Slylip0 1

DOCUMENT #  P02000068257 % Secretary of State .
1. Entity Name 01-17-2003 90102 038 ***150.00
BRANDON HEALTH MANAGEMENT, INC.
Principal Place of Business Mailing Address .
925! DAYFLOWER DRIVE 9251 DAYFLOWER DRIVE 70012313
TAMPA FL 33647 TAMPA FL 33647
G370 Boy Plazc o 930 Doy PlancA\We
Suite, Apt, #, efc. [/ Suite, Apt. #, etc. | = .
w . CHECK HERE iF MAKING CHANGES
Shee LIS S Lo
City & State City & State 4, FE{ Number Applied For
< C.um\PCJ_ —{ 1Y Cm_sw\?) Cal —\ O GO S 3(0; Not Applicable.
Zip Country Zip Country - . $8.75 additional
. N 5. Certificate of Status Desired - N
B?DLQ \ Cl LLSA‘ 5&9 \c] LXCD P’C U Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUBSM"H' LINDA Street Address (P.O. Box Number is Not Acceptable)
~6251.DAYFLONERDRIVE —— —— oo - B — ~
TAMPA FL 33847
’ City FL Zip Code
8.- The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmitiar with, and accept
the obligations of registered agent.
" SIGNATURE
. Signature, typed or printed name of registered agent and Iile il applicable. {NOTE: Ragistzred Agent signature required when reinstating) DATE
SR -
e’ 1]
AﬂF";IIE N‘?\;‘IO:B iEE lﬁi?)‘lesoéosg 00 9. Election Campaign Financing $5.00 may Be
. eriiay 1, ee w $550. Trust Fund Centribution. Added to Fees
Make Chegk Payable to Florida Department of State g
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [T Delets TITLE O Change O Addtion | &
MAME HUBSMITH, LINDA HAME =
stheeT aockess | 9251 DAYFLOWER DRIVE STREET ADDRESS g
orv-st-zp | TAMPA FL 33647 CITY-5T-21P o
(Y]
TIMLE D M Delete TITLE [Jchange [ Addition %
NAME CHIARAMONTE, JOSEPH NAME
STREET ADDRESS | 2505 MILLER WOOQD COURT STREET ADDRESS
CiTY-S3-21P VALRICO FL 33594 CiTY-ST-2IP
TILE D O pelete THLE [J Change  [] Addition
NAME UMBERGER, JUUE - - . AN - e
STREET ADCRESS | 2328 VALRICO FOREST DRIVE STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 CITY-ST-2iP }
TITLE [ petete TITLE [ Change [T Aadition
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-5T-ZIP ‘
TILE [ Delete TITLE [ Change {7 Addition | -
NAME NAME 3
STREET ADDRESS STREET ADDRESS o
CITY-ST-7IP CITY-ST-21F ' l
TITLE [ pelete TITLE [JChange [ Additien | I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721F CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), 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 ar the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or on an attachment with an address, with all other like empowered. : .
g - KOS L3333
[ o [ =
SIGNATURE: __ SIGNATIIRE REQUIREE— \ [ L o] o
SIGNATURE ANDTYPED OR PRINTED NAME UR-SIGNING OFFICER OR QA \ Date Daylime Phone # [




