2001 UNIFORM BUSINESS REPORT (UBR) . §

' DOCUMENT # P94000048490

1. Enlity Name

FOCUS HEALTH SYSTEMS, INC.

FILED
Ol JAN16 PH L oL

Principal Place of Busin Mailing Addrass

250 3. PLANT AVE.
STE B-ap4
TAMPA FL
us

SEERETARY:OF STATE
TACLAHAVDUURIRDA

Principal Place of Busingss 3. Malling Adcress

AR DR

Suite, Apt. 4, etc. focls Suite, Apt. 0, etc. foel)s OO NOT WRITE IN THIS SPACE
| Health Systems Incorporated Hoalth Systems incorperateg o) lbol 0073 0% 15875
City & 5:15!37 'J“: gﬁﬁ Steel City & el 4. FEI Number Appliad For
7 ampa, Florida 33607-2336 ampa, Florida 33607-2336 56-3252905 P Not Appticable
Zp Cauntry p Country 5. Certificate of Stalus Desired Q{ ?eg-zfq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
—— = T ey e i Ry e e e = ,.__NBH]_Q o - —— _'_,"‘ =% =
HOHLFELD, MARTN R, —>> ,
FOCUS HEALTH Tms [Nc Streat Address (P.0. Bax Numbaer is Not Acceplable)
2405 P B-304 focUs
TAMPA Health Systems Incorporated
Cily 4127 West Cypress Shest FL TZip Code
: Tampa, Florida 33607-2336
8. The above named entity submits this staternent for the purpose of changing its reglsterpd office or registered agent, or both, in the State of Florida,
SIGNATURE
Sagnatira, typed or printed nams of registerad agant and htla it applicable. {NCTE: Rogistarad Agen| signaturs regyired whan 1einsteing) DATE
9, This corporalion is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 " . ,
Tax filing requirernient and elects 1o do 5o, After MAY 1, 2001 Feo will be $550.00 10. E:i:': :;ag f;;?;u';::m'"g fgﬁ?:g:’;f"
{See criteria on back} Make Check/eayable to Department of State ’

N, OFFICERS AND DIRECTORS ~ / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41|
me D A Detere TiTE Cchnge  fP4eflion | S
RAME CARROLL, MATTHEW J WAME -3 id f VA’ UGHAN =
steeroness | 632 EAST COLUMBUS DR. J smeriomes (220 5. Pars sns =
orv-st-z¢ | TIERRE VERQE FL 33715 CY-§1-21P FlL 23 .5'// &
s D O peiee me 'p75/ — P orange [ Addiion g
NAME HOHLFELD, MARTIN R _ NAME
smeeT aoosess | 407 COLUMBLA DR STREET ADDRESS
CITY-ST- 7P TAMPA FL CITY-S1-2P yd _77.% éO 7 —5 7 Z -

e D {7 Detere TiLE v/VEP BT (0 dciion
wue == JOHNSON, SUSAN H — " e o7 Colunfis B -
smeet aboress | 2262 VILLAGE CT STREET ADDRESS

orv-s-2¢ | BRANDON FL CTY-S1-7P Ma [‘L- 5 3 é@é .% 7 22
me 0 eete inE ) change [ Addilion
AN NAME

STREET ADDAESS STREEY ADDRESS

QImY-51- 2P CITY-5T-21P

TILE 1 Delete TITLE changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2¢ CITY-51-2F

TME O pdelen TILE O Crange [ Additlon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P © CITY-$T-2F

13, | hareby certify that tha informaticn supplied with this fili
indlcated on 1his report or supplemental report is true a

does not qualily for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further cortify thal the information
accurate and that my signature shall have the same legal eftect as il made under osath; that | am an officer or director

of the corporation of the receiver or trystee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and thay my
changed, or an an amwrw liker empowered /
SIGNATURE: m&rjrm K. Hajlfﬁa/i /

-3 appears |n Block 11 or Block 12 if

o/ 15/ ——4485

sGHATURE AND l?ﬁzn OR PRINTECNIAME OF SIGNING OFFICER OR IXAECTOR

Baytame Phone #

. _ \\\‘N\



