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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000075462

1. Entity Name

SALUS OF TAMPA BAY, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90049 017 ***150.00

Principal Place of Business Mailing Address

500 N WESTSHORE 500 N WESTSHORE
910 510

TAMPA FL 33608 TAMPA FL 33609-3524
us ) us

Y W wU W oa

3 Malild Address

2 F'rqm%Place of B\:)nesbr\lo\ A
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VAR S AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

cnwﬁ\w A ﬁ/ cny%a \(V‘? A ﬁ/ 4. FEI Number 59-3207883 : glilif)lledFor
$8.75 Additional

Z%%}Q‘ Country U S Zip ‘5%(9 9“

Country ) f;

5. Gertificate of Status Desired [l

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Reglstered Agent

- T e TR R T T —— |

HEPPNER, REBEKAH
500 N. WESTSHORE
SUITE #910

TAMPA FL. 33611

Name

e — . - -

Sireet Address (P.O. Box Number is Not Acceptable)

TROS W bred

City /\ Q\Wp A

pa—

FL | Zip Code:gé‘g

8. The above na
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SIGNATURE

Nney

entity submits this statement for the purpose of changing its registered office or registered agell-t. or both, in the State of Florida,

: L 15’ 0() -

(NPTE! Ragwiated Agant signature raquicac when reinstating)

k DATE

Signamwsa, typed of piy tmoi registered agent and title f appiicable.
—

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agicded to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE DP 3 Delets TITLE Mmg& [
NAME HEPPNER, REBEKAH NAME
stReeT 0oress | 500 N. WESTSHORE DR.#910 STREET ADDAESS ‘-{-80% W b rdﬁd
omv-st-z2 | TAMPA FL CTY-ST-IIP et LAY DA '-b(ggs\
TLE : [ Delete TILE b D Change [ Additio
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRLE [ Delete TILE O change ] Additio
HAME A . _ —— e ) .
STREET ADDRESS ' STREET ADDAESS
GITY-ST-ZIP CiTY-§T-2IP
TITLE [T pelete TITLE [OJchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE T Delee TITLE ' I change ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2P
TITLE . elete TNE [J Change (2] Additio
HAME ‘ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby cenily. hat the information supp'ned with this fiting does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes, | further certify that the Information
2 ti

fﬂ3\1 nag q!“
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trpe and accurate and that my signature

all have the same legal effect as if made under cath; that | am an officer or director
et |red by Chapter 807, Flgrida Stat tes and that my name appears in Block 11 or Block 12 if

Date ) " Daytime Phona #
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