FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P02000117098 < Secretary of State

1. Entity Name 01-15-2003 90215 015 ***150.00

HOUSTIC HEALTH MANAGEMENT CORPORATION, INC.

Principal Place of Businéss Mailing Address

840 BEACH DR NE 840 BEACH DR NE

ST PETERSBURG FL 33701 ST PETERSBURG FL 33701

I S AR UMW R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

) 4 - 3 720 //g Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | geae.g?q jgad(i’tional

~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

canctiE. B R, PHD

BACON’ DAVID A ESQ Street Address (P.O. Boxyumber is Not Acceptaﬁfe)

2050 1AVEN ' fods ScZ St S,
ST PETERSBURG FL 33713 Sy=p éulfﬁmﬁ; s

“Q s £ Port FLI95%, 7

~ 8. The above named entity submits this staterment for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
4. )&J) 1-/2-03

'smmmumzlfﬂNE‘fTE B : REID

Signature, typed or printed name of registered agent and Lills if a;{plicahle. (NOTE?(g%red Agent signature required when reinslatangf DATE
- - W
FILE Now! iEE |'i.5"$150'é(;0 00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.- (OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TLE [J Change [ Addition
NAME REID, JEANETTE B NAME
sTReET ADDREsS | 3025 50 ST S STREET ADDRESS
crv-s-2¢ | GULFPORT FL 33707 CITY-ST- 2P
TITE ov : [T Delate e [ Change [ Addition
NAME WHIPPLE, WILLIAM R NAME -
STREET ADORESS 234 72 ST N STREET ADDRESS
CITY-57-2IP ST PETERSBURG FL 33710 GITY-ST-2IP
“TAE T psr —° - = ‘&‘Dagt; R Rt T T C Eeeme [ Addition
NAME ERMATINGER, JOHN E NAME
sTReeT ADDRESS | 2500 GRANADA CIRE STREET ADDRESS w
arv-s-2¢ | ST PETERSBURG FL 33712 CITY-57- 2
TILE 1 Delete TITLE [OJ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§7-21P CITY-ST-71P _
TILE 1 Detete TITLE [ change  [J Acdition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete T [J change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY - §T-Z7IP

12. | hereby certify that;the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), 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 corparation 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 Block 11 if
changed, or on an atlgghment with an,address, with ali gffer like empowered.

SIGNATURE: AR QUIRE Eanverre B . Aeud 171203 727 i -0¥1.3

.
b 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

U rrerw [

W

i

CR2E034 (10/02)




