FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sgré 08, 2003 8:00 am

cretary of State

Pgt?NEmI:AENT # P020001 00951 09-08-2003 90314 031 ***550.00
BRIDGES TO HEALTH, INC.
Principal Place of Business Mailing Address
5140 PALM VALLEY ROAD $140 PALM VALLEY ROAD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062
R N LR

Suite, Apt. #, etc. Sute. ApL. #, etc. [J GHECK HERE (F MAKING CHANGES

City & State : City & State 4, FEI Nu Applied For

== e ——— - . - [ — e = . - Wg’g 153 b Not Applicable
Zip Couniry Zip Country 5. Cortificate of Status Desied (] 98-75 Additional
. ’ Fee Required
6. Name and Address of Current Ragisterad Agent 7, Namg and Address of New Registered Agent
Name
\ A
gt:loleLsL, SNTJ:(DETHEI ROAD Street Address (P.O. Box Number is Not Acceplable}

, PONTE VEDRA BEACH FL. 32062
- City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE _
. Signatura, typed or printed name of registered agent and 1itlz it applicable. (NO‘!E: Registered Agent signatute required when reinstating} DATE
FILE NOW!T FEE IS $550.00 . ST .
. 9. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 Trust Fund Copmr?bution. ’ O fgie?i(zohgaezf °
Make Check Payable to Florida Department of State )
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 , O Deiete TTLE {7 Change  [] Addition
NAME BRIDGES, NADINE A | -
streer aoDRess | 764 MILL STREAM ROAD STREET ADDRESS
crv-sr.ze - |PONTE VEDRA BEACH FL 32082 CiTY-ST-2IP
THLE (] Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . | - — . e STREET ADDRESS ) i} o )
CiTY-§T-2IP ] CIvy-5T1-71p
TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : 2 elete TITLE [0 Change T Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiTLE I Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P Ty -§1-2IP
TIMLE ' [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

120 hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true anél accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wwth an addregs, with all other like empowered.

SIGNATURE: m@/f ﬁv d’aCJ 8-3-03 (4 )28p-9399

i OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona #

|

CR2E034 (4/03)



