2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ3000088566

1. Entity Name

NEW ERA HEALTH ASSOCIATES, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90120 027 ***150.00

Principail Place of Business Mailing Address
13615 BRUCE B DOWNS 13615 BRUCE B DOWNS
STE 114 STE 1 )
TAMPA FL 33613 TAMPA FL 33613
. . LT
2. Principal Place of Business 3. Mailing Address
T332 WEST SEALSS AV | 333/ W' BEALSS AVE

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number Applied For

TAH PA £ TAMEPA | 4 59-3238111 Not Applicable

Zip Country Zip 4 Country - ) 8.75 Additional
336 /5 VSA F3E /-5 - oy 5. Certificate of Status Desired Q. §ee Hequirec:nona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LlriLepn/, Liritael S

. D'LLONv H|CHARD s Street Address (P.O.’Box Number is Not Acceptabie)
~ 3000 MEDICAL PK DR 32/ W, BEAR SS A VeE

STE 102
~TAMPA F 13 Cit Zip Code

3% T A1 A FL | 250

8. The abeve named entily submits this statement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida.
ALY

2/’0,/6'2.

connne  SlESan O Lo

Signature, typed or printed name of registered agent and titls it applicable. {NQOTE: Registsred Agent signature required whan reinstating) pafc
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing © $5.00 may ge
Tax filing requirernent and elects 1o do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Feos
(See criteria on back) ZI/ Make Check Payable to Department of State ’

1. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTGRS IN 1

TLE PD O Delets e Pr Bl [ radiion
I

NAME DILLON, RICHARD S NAME DILLEAS, Y. 4 o‘flﬂsﬂ s Y

STREET ADDRESS
CITY-57-21P

STREET ADDRESS | 3000 MEDICAL PARK DRIVE #102
Cv-sT-7P | TAMPA FL 33613

332) W BEARS
TAMHEPA FL 334 /83

TITLE
NAME
STREET ADDRESS

TITLE D O Delsts

NAME MARKS, JEFFREY
STREET ADDRESS | 3099 EASTLAND BLVD

{Jchange [ Addition

CITY-ST—ZIP‘ CLEARWATER _FL”§376_1 - - CITY-ST-2I1P

TITLE DV ’ O Delete TILE ) ) T T O Change [ Addition
NAME HAMA KAME

STREET ADDRESS 3501 4% ngL:EEng NORTH STREET ADDRESS

CITY-8T-2IP SAINT PETERSBU_RG FL 33703 CITY-ST-ZIP p" - K

TITLE 7 Delat TITLE Change [ Addition
Aot coz0 CATHERINE - N CO2AD, CATHES/ME

STAEET ALDRESS | 10gsE éEMINOLE BLVD sweeracess | €7 BT BRY AN LAY Lp sesre TS50
CTSTAP |LARGO FL 33778 S LAl o, L£L 33777

TITLE D O Delete TITLE [ change [ Addition
NAME PETERFREUND, DAVID O M.D. NAME

STREET ADDRESS | 1055 § HARRISON AVE STREET ADDRESS

CiTY-ST-ZIP CLEARWATER FL 33756 CITY-ST-2IP

TITLE D [ pelete TTLE [ Change  [] Addition
e ARMAS, IGNACIO e

STREET ADDRESS
CITY-8T-2IP

STREET ADDFESS | 495 § PARSONS AVE
CITY-ST-2IP BRANDON FL 33511

13. I'hereby certify that the information supplied with this filing does not gualify for the exemption stated in

indicated on this report or supplemental report is true and accurate and that my signature shall

changed, or on an attachment with an addreés. with all other like empowered.

SIGNATURE:

Section 119.07{3)i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z,//c;é/o 2- 3/3 972-0770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

1587 Al ]

CR2E034 (9/01)



