FILED
2004 rOR EROETGOMAMATION  \1r 16, 2004 8:00 am

DOCUMENT # P02000119647 ecretary of State

HEALTH SCREENING DIRECT, ING. 04-16-2004 90046 006 ***150.00

Principal Place of Business Mailing Address
F+-PARKRAEEBLVD. PC BOX 6208 I R RTRYRTRY IV
SHF-345 PALM HARBOR, FL 34684

CLEARNALER EL 33750

p—— v OO 0 O

L. 2 Suite. Apt. #, etc. ~
butsp W)X (0 aeg utte: ¢ 04122004 Chg-P CR2E034 (10/03)

ﬁﬁ’s[titﬁ vH{ {(0¢ L os e " 02.0654528 f.f,fli‘l'},f,.iib.e

% q - gq Count'y \q Zp Gountry B. Ceriificate of Status Desired [ ?,8., qu Addiional
6. kamoandAddmuchumRegmemdAgem 7. Name and Address of New Registersd Agemt
Hame - T - T s T
SINENO, JOSEPH JR.
311 PARK PLACE BLVD. Street Address {P.0. Box Number is Not Acceptable)
SUITE 340

CLEARWATER, FL 33759

City . FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gisierec ai

SIGNATURE &\A“@ m'ﬂn\ﬁ'ﬁn A)\YT—"ﬂD A}~ lﬂ;é —Ok{'

Signanre: pricted name of registeierhient and title d appicabie. FKITE: Regparenes] Agent S:onshurs requanef when rentsing;
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS | EXR Anmmns;cumees TQ OFFICERS AND DIRECTORS IN 11
TILE P.S O oetee TIME @ crage [ Addiion
NAVE SINENO, JOSEPH JR. NE h 2Wend, JE.
STAEET ADDRESS | 311 PARK PLACE BLVD. STE 340 STREEY ADDRESS @b\( 20X
OTV-51-77 | CLEARWATER, FL 33759 CIV-51-2P ALM Raceol, fL 24p % £
TE P xm L [)Change [ Addiiion
NAME OBRIEN, SEAN M NAME
STREET ADDRESS | 311 PARK PLACE BLVD, SUITE 340 STREET ADDRESS
oiv-s1-7¢ | CLEARWATER, FL 33759 CITY-ST-27
TILE VP ] 0 Detete I e vP DXCrange [T Aoition
NAE SINENO, KATHLEEN RVE @?ﬂ 6\\’)‘31\0
* STREET ADDRESS |- 311 PARK-PLACE STE 340 - =~ - -~ . - —~iw—rs 2=~ STREET ADORESS. | ! - e
erv-si-2¢ | CLEARWATER, FL 33759 wITY-S1-2P \.4 Hﬂ( QQ f L leg‘f'
TLE ) O petere nE Dcuange ] Addition
NAME NAME
STASET ADDAESS STREET ADDRESS
CTY-ST-2° CATY-57- 2P
TTLE 3 petete TLE Ocnange  [J Acdtion
RAME ) HAME
STREET ADORESS STREET ADDRESS
CIFY-5T-20 CITY-51-29
TLE O etete TME " [Decrange  [1Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST7-2P : o T [ 14 B B

12, 1 hereby certify that the infarmation supplied with this filin ng does not gualify for The exemption stated In Section 119.07(3)1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is rue 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 corporanon of the rgceiver of rustee emp gwered to execule this reporl as required by Chapter 607, Fonida Statutes; and that my name appears in Block 10 or Block 11 if

“ )y D Neen Sierd 4= 2-0Y 10743568

SIGNATURE:




