Y

- ' FILED
g - e Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91301 043 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048490 \/ :
1. Entity . f . .
FOCUS HEALTH SYSTEMS INC. ’ L . .
Principal Place of Buginess. Malling Address 1 1 [] 2 4 1 [] 8
4127 WEST (YPRESS STREET . g 4127 WEST CYPRESS STREET s
TAMPA, FL 33607-2336 s TAMPA, FL 33607-2336 US
e e |G P
Sulte, Apl. #. elc. ) Sulte. ApL. &, elc ] CHECK HERE IF MAKING CHANGES
City & State . -- - . . . - = City & Stale . T M 4, FEI Number Applied For i
59-3252905 Nl ABRIICEDS
Zip ©} Country ©Im e i $8.75 addiional
) 5. Certificate of Status Desired D Free Raguired
6. Name and Addreas ot Current Reglatered Agent 7. Name and Address of New Registersd Agent
Name o
MILLNER, RONALD - ¢
16002 LAKESHORE DR i Street Aadress {P.O. Box Number 13 NolL Accentable)
TAMPA, FL 33813
City . . . FL—[ Zip Code

8. The above named entity submiis this statement kor the purpose of ghanging its registared office or Tegislered agenl, of both, in the stm of Flonca. | am tarnillar wah, and &ccept
the obligations of re{ysiered agent.

SIGNATURE -

agalusd byl o ik hurmd O R Esnid Aybn| and e i 2 dicalid. NOTE: Fagh o Ayl aipnalust sguirdu whan w i ing) CATE .

9. Election Campalgn Finanging o $5 00 MayBe

Trust Fund Contribution. Added to Foes
10. OFFICERS AND Dm{c’rons 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TRE Fb 7 eser - ome Octnge  Oladdten | &
Rank VAUGHAN, DAVID R W . S : =
SIEEADDRESS | 210 S, PARSONS AVE. -} st atmiss ‘g
crv-s-le  [BRANDON, FL 33511 | cv-s1-2p . &
e - [ petee e B . Othnge  Clmdion g
WAME # . T NAME
SIREE) ADDRESS SIREEY ABDRESS ,
ciry-st-2p L . cv-st-2p . _
me : to jmyT N R . O Cherge [ Addition
AN : . WAME . ' . -|
STEEY ADIRESS : STREET ADDRESS . .
€nv-si-2p . Lry-51-21F . L M . .
me ' [ Delere e N [JChnge [ Addition ‘
HAME NAME
SHEEVADDRESS |0 - T T tem e pm STREET ADORESS ~ EN—— [P, e - L - .
cnv-st-28 . cov-si-p :
TIMLE [ Deler ALk . : " Ocwme I addson
NANE . NAE . . :
STREET ADDIESS ' : SIREET ADDAESS
onest-zp . tAv-s1-2p .
me f 3 Delere me . . Tiohemge [} Addiion -
e . ot o
STREED ADDAESS ! STRELT ADDRESS
Ity -51-1p /-‘ N ~ N CRY-SE-21F

s fling does nol qualify for the exemptlion siated in Section 119.07(3XI), Florida Stantes. | further certity tha the Information
¢ and accuraleandythat my signature shall have the sams legal 1 as if made under oath; thal | am an officer or direcior
e tef th epoﬂ as required by Chapiter 807, Floraa Sialutes; and thal My namé appears In Block 10 or Block 1111

4 / /Oéﬁb)ém—f\cl?“f

12. | hereby certify that the |
Indicated on this rapon off p
of the COrporatlon of the receivg

changed OF on an alac {,
SIGNATURE: K‘




