FILED

"2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT( Sesléclr%t 5%933 ?S(:gtgm

DOCUMENT #  P02000126521 | &/ o s 500 017 et S0

1. Entity Name
SHAMROCK HEALTH EDUCATION, INC.

Principal Place of Business Mailing Address VYAVVIUI
916 CRENSHAW LAKE ROAD 916 CRENSHAW LAKE ROAD
LUTZ FL 33548 . LUTZ FL 33548
Suite, Apt. #, etc. Suite, Apt. #, ete, [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Agplied For
‘7{[ - 2070473 4 Not Applicable
Ze _ | Country_ P e BN |5 Cortificate of Status Desired — -[F~—s$8+7.5-Additonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
" ’ Name
' '
0 DR‘SCOLL' JAY ' Street Address (.O. Box Number is Not Acceptable)
916 CRENSHAW LAKE ROAD
LUTZ FL 33548
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
> the obligations of registered agent. .

SIGNATURE _

Signature. typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 i ‘
\ 9. Election Campaign Financin,
After September 10, 2003 Fee will be $750.00 Trust Fund C;trigbution. : O Egj-e[c)j%“gizs ¢
Make Check fayable to Florida Dgpartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST [ elete TILE Dlchange [ Addiion
HAME Q'DRISCOLL, JAY NAME
street aporess | 916 CRENSHAW LAKE ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33548 CITY-ST-21P
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. C|TV;ST-2|P | e L D e L e T A D T . Te | ety g, S OITY IGTZFIP = = | — = = e i i - —
TimLe [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _(
TITLE 2 Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TMNE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P
THE O peete E ' O change [ Acdition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY. ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(j}, 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 or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all othgx like empowered,
SIGNATURE: . e 4 Joo3  §/3-3%3-2972
Dme [ Daytime Phone #

v 269ee10

CR2E034 (4/03)



. Py QoI55 434
AHophertd Eo ey

Shamrock Health Education, Inc.
916 Crenshaw Lake Road . i
Lutz, F1 33548 . . . ’ B

[R1}
f

4 D
September 4,”2ddif ﬂ&;r o

(3] .

Division of Corporations
UBR Filings
P.O. Box 1500

RE: 2003 Uniform Business Report, Doc# P02000126521

Dear Sir:
Pursuant to your instructions, since we did not receive
the original report enclosed find our check in the amount
of $150.00 for the above referenced.
If I may be of further assistance please notify me.
) Sincerely, \

Jay 0’Driscoll

President

Tallahassee, F1 _32302 e - e

Ll



