2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072593 Apr 14, 2001 8:00 am
1 Eity Nare ’ ecretary of State
A+ HEALTHCARE SPECIALISTS, INC.
04-14-2001 90021 030 ***158.75
Principal Place of Business Mailing Address
255 S.E. HWY. 19 255 S.E. HWY. 19
SUNCOAST PLAZA. #17 SUNCOAST PLAZA. #17
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
i l
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3212242 Appliec For
Not Applicable
2ip Coumry Zip Country $3 75 Additional
e L —_ - _— e i e e L . _5 Cernfcate Offl_a'ﬁlf Deswed . ‘X . Fee Heqmred -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent

Name

ELSWICK, DIANA E

255 S.E. HWY. 19
SUNCOAST PLAZA, #17
CRYSTAL RIVER FL 34429

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity g yﬁﬂale r urpose of ngwd isterad wffice or registered agent, or both, in the State of Florida,
SIGNATUHEM_ B’ ] Wﬂ—’g-i EZEJ ci 7; AT (I 7= -6-4—

Signaturg, typad of printad name of regls!ered agent and tite if applicable. {NQTE: Ragistered Agant signalure required whan rginstating} © -/ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. a’;_) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P® O Delete TITLE P Vv Wi Change [ Additien
NAME ELSWICK, DIANA E NAME )
staeeT aooress | 8727 N. MAPLE AVENUE STREET ACDRESS ,SW
CITY-5T-2P CRYSTAL RIVER FL 34428 CITY-ST-2P
TILE TS 7 Delete TILE [ change [ Aadition
NAME ELSWICK, RODNEY L NAME
sreeT anoress | 8727 N. MAPLE AVENUE STREET ADDRESS
-Grv=sT:2P __| CRYSTAL.RIVER FL P — — - CiTY-S§T-2P e — . o
TITLE v meuﬂa TITLE [ change (] Addition
NAME BAYS, MICHAEL D NAME
stReer aopress | 2181 N. PILOT PT. STREET ADDRESS
CITY-S§7-2P CRYSTAL RIVER FL 34429 CITY-§T-2P
TITLE 3 oelete TITLE [OJchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$1-2IP
TILE O Detete THTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53- 2P

13. | hereby certifg that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a

Il other like empgwered.
SIGNATURE: low»vm) Z Zéy«l« Diowe - E[m.,gk /%g )-FDi _S'M-«??’—‘G

T SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytima Phona #

CR2E034 (10/00)



