2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048490

1. Entity Name

FOCUS HEALTH SYSTEMS, INC.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90068 001 ****%8 75
04-29-2000 90068 002 ***150.00

Principal Place of Business Mailing Address

240 S. PLANT AVE. 240 S. PLANT AVE.
STE B304 STE B-304

TAMPA FL 33606 TAMPA FL 33606-2352
us us

A T e =

2. Principal Place of Business 3. Mailing Address

I

MR REN A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4..FE! Number 905 Applied For
59—3252 / Not Applicable
i I i t iti
Zip Country Zip Country 5. Certificate of Status Desired ?g'zgqlﬂ;j:émnal
- - —— —@—hame and Address of Current Reglstered Agent — i 7. Nam& and Address of New Registered Agent” T
Name
HOHLFELD' MARTIN R. Street Address (P.O. Box Number is Not Acceptable)
FOCUS HEALTH SYSTEMS, INC :
240 S PLANT AVE, B-304
A
TAMPA FL 33606 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable {NOTE: Registered Agent signatura raquired when rainsiating) DATE
. L NV . 1
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and etects to do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFIGERS AND DIRECTORS ~ ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_,
TILE D & Dekte TILE oF _ O change  [B¥ddition
v CARROLL, MATTHEW | e PANTD R. VAAG i//&gl 2

sTReET ACDRESS | 632 EAST COLUMBUS DR. sreraooeess (2,0 S. PRRS NG Av 7

crv-si-2» | TIERRE VERDE FL 33715 ovsre | Baaasbor, FL 5 55//@(,

TITLE D ’ O pelete TIILE D/5 7 hange [T Addition
MAME HOHLFELD, MARTIN R NAME / /T

streer Aooress | 407-COLUMBIA DR STREET ADCRESS

crv-st2p | TAMPA'FL="~ oo e T e / -

e D o 1 Delete TLE P / V Wlhange [ Addiion
NAME JOHNSON, SUSAN H HARE

STREET ADDRESS | 2262 VILLAGE CT STREET ADORESS

omv-s-7¢ | BRANDON FL CITY-ST- 2P

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP GITY-ST-ZP

e 7 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2F CITY-5T-21P

me O pelete TRLE O change [ Addltion
NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or suppiemental 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 1o execute this report as requiregl by Chapter 607, FloridgAtatutgs, an?_?ﬁit' are appears in Block 11 or Block 12 if

| g 29 TG R

)
changed, or gn an attachment with an address, with all othgr Iik mﬁﬁf//\_j
SIGNATURE: -

AIGNATURE AND TYPED OF PRINTED NAME OF SIOINING OFFICER OR [YRECTOR

Daytima Phons #

7 fe ?

4 hofoo (63)257-44-8 3

CR2E034 (9/99)



