2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P29513 | May 13, 2002 8:00 am

1. Entity Name Secretary Of State

Tz

AMERICAN HEALTH ASSISTANCE FOUNDATION, INCORPORA 05132002 90045 035 ****70.00
TED
Principal Place of Business Malling Address
15025 SHADY GROVE RD, 15825 SHADY GROVE RD.
STE. 140 STE. 140
ROCKVILLE MD 20850 ROCKVILLE MD 20850
us us
> T v DR A RRRER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7337229 Not Applicatle
Zip Country ap Counlry 8. Certificate of Status Desired ?8'75 Additional
28 Required
== ——6,-Name and.Address of Current Ragistered Agent—__ e = 7._.Name and Address of New.Registered Agent______ _______
Name o B T T
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Elgnature, typed or printed name af ragisterad agent and tite if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
, 9. Election Campaign Financing $5.00 may Be Make Check Payable fo
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Deete TILE O Change Addition
NAME MICHAELS, EUGENE H NAME Brian K Regan, PHD
STREET ADDRESS | 9104 GOSHEN VALLEY DRIVE STREET ADDRESS
orv-s1-7P | GAITHERSBURG MD 20882-1446 oimv-s1-2p
TITLE vD [ Delete TITLE [ Change [ Addition
NAME RAYMOND, CLAYTON HAME
sTReeT AD0RESS | 806 POTOMAC RIDGE CT. STREET ADDRESS
crv-sT-zF  |STERLING VA 21064-1388 CIvY-81-21P
= ime——===| S0 . Sipolste————R =11 I _ [ Change . [ Addition_
NAME FELICIANO, PETER J. NAME
street aooRess | 2417 DOHERTY WAY STREET ADDRESS
orv-st-7p | HENDERSON NV 89014 CITY-ST-ZIP
TTLE TD O Delete TILE [ Change [ Addition
NAME KUYKENDALL, ERNEST R. HAME
STREET ADDRESS | 6 MONTGOMERY VILLAGE AVENUE, #660 STREET ADDRESS
CITY-ST-21P GAITHERSBURG MD 20879 CITY-ST-2IP
TIME D O Delete TIMLE [ Change [ Addition
NAME NUNEZ, LOYS PHD NAME
STREET ADDRESS | 1228 MINOR ST STREET ADDRESS
on-sT-zF | MEMPHIS TN 38111 CITY-ST-2iP
TITLE D [J Dalete MLE (1 Change [ Acdition
NAME RICE, JONATHAN NAME
STREET ADDRESS | 450 SEVENTH AVE 4301 i STREET ADDRESS
CITY-5T-21P NEW YORK NY 10123 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 agthe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on4 q with an address, with all other like empowered. .
SIGNAT 7_ .;;.d £TDIRE REUGEEIHE [Michaels, President 4/23/02

ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Caytima Phone #

CR2E037 (9/01)

a



