FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
DOCUMENT #  PO4000048490 Mar 13, 2002 8:00 am;
e Secretary of State |
FOCUS HEALTH SYSTEMS, INC. 03-13-2002 90112 012 ***150.00 ;
Principal Place of Business Mailing Address
4127 WEST CYPRESS STREET 4127 WEST CYPRESS STREET
TAMPA FL 33807-2316 TAMPA FL 33607-2336
2. Principal Place of Business 3. Mailing Address H"”Il“" IIW |||H "m"w IIm "N I] I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3252905 Not Applicatis
Zi Count Zi i
s ounry ® Country §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B D Name *7= - L\d’ - g . ~‘ P S
_HOMLFELD-MARTINR: Rona AA N\ iner
4 - Street Addregs (P.Q. Box Number,is NoPccep ble}
FOCUS HEALTH SYSTEMS, INC 2 [ afecdore "D,
4127 WEST CYPRESS STREET
TAMPA FL 33607-2336 City, Zip%%e
8. The above named entity submits this s gi%q_its registered office or registered aglent, or both, in the State of Florida.
SIGNATURE ' ; I S FZZJ‘(-/Q A
Signature, typed trprmled name of registered [NCTE: Ragisteted Agent signaturg required when reinstating) "DatE
9. This Qprporalic?n is eligible to satisfy its Intangible FILE NOWI!! FEE 13. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PD O pefete TITLE O cChange [ Addition §
NAME VAUGHAN, DAVID R HAME 2
STREET ADDRESS | 210 §, PARSONS AVE. STREET ADDRESS §
cry-sT-zP | BRANDON FL 33511 CITY-ST-2P §
TITLE DsT V2 Teiete TITLE (O Change [ Addition | G
NAME HOHLFELD, MARTIN R NAME
STREET ADDRESS 407 COLUMBM DR STREET ADDRESS
CITY-5T-2IF TAMPA FL 33607-3720 CITY-ST-ZiP
TILE DV W TITLE [ change [ Acdition
NAME JOHNSON, SUSAN H NAME
STREET ADDRESS | 407.COLUMBIA DRIVE... _ R STREET ADDRESS — — — —- -
CITY-ST-2IP TAMPA FL 33606_3720 1 CITY-S§T-ZF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP LIy -ST-2IP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / I CITY-ST-ZIP
13. | hereby cenlify that the infgrmation suppifet with this §ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repdrt or qupplemental efand 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 fhe regeivgr or trusfeq empgiverdd th exeguteghis rephrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at Fhrr i 58, Il gherfi
SIGNATURE: ASVVYL LAY VT JA’M [0
T | SIGNATURE AND TYPED OR PRINTED NAMETGF SIGNING ORFICER OR DIRECTOR phte Daytima Phone #




