2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

MATRIX HEALTH GROUP, INC.

P02000116765

gLl

ecretary of State

04-04-2003 90115 023 ***150.00

Principal Place of Business
12025 SW 22 CT
DAVIE FL 33325

Maillng Addrass
12025 SW 22 CT
DAVIE FL 33325

s TAWTT T bt
B e X o

2. Principal Place of Business

/25085 PORAvLE DR.

3. Mailing Address

/2808 CORANVCE Doan.

VAR R

Sui}_e. Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

SuTe 904 Sure _20¢
City & St?le City & State 4. FEI Number Applied For
Davie , F[- Davce ; < - 043 CPLD Not Appiicable
§p33 30 COUE - S §|§3 3 Q cou(:t{ry. S‘ 5. Certificate of Stalus Desired [ ?G,Be';esqg:jeﬂtional

6. Name and Address of Curront Reglstered Agent . _- _ _

7. _Name and Address of New Registered Agent __

KELLY, JOHN P EDS PSY
12025 SW 22 CT
DAVIE FL 33325

-~

VT kEcey Joker P Eds Py

Street Address {P.C. Box tdumber is Not Acceptable)

2508 OLAnEE

\S'uf?“e 2%

Da.

Cifb& V¢ é

FL

83330

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 familiar with, and accept

thc'epbligations of registered aiem
SIGNATURE

Signalture] typed §$r printed nama of

registerad agent and title if

3-34&- 23

-3 (NOTE: Registered Aﬁem signature required whan reinstating)

CATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10, QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND CDIRECTORS IN 11

TITLE P [ Delete TITLE [Jchange ] Addition
NAME LANE, JAMES L NAME

STREET ADDRESS | 658 SPINNAKER STREET ADDRESS

or-st-ze ) WESTON FL 33328 CITY-ST-2P _

TILE v [T Delete TITLE [ change [ Addition
HAME KELLY, JOHN P EDS PSY HAME

STREET ADCRESS | 12025 SW 22 CT STREET ABDRESS

CITY-ST-2P DAVIE FL 33325 CITY-ST-2IP

TIILE .= - e Deltlemer ~ o J-TIE  — - rram— - - [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-2IP

TITLE [ belete TITLE [Jchange  [J Addition
NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

TILE [ Delete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated cn 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 trusiee empawered 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 with an address, with all other like empowered.

3/31fe3  95y-370-903>

SIGNATURE: Lz FERWRED Joww P Koy £os. psy
NDTYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Data rd Daytime Phone #

TAITAICAS

ny



