2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000038040 FILED
1. Entity Name Ma 15, 2000 8:00 am

DOUGLAS HEALTHCARE CONSULTING, INC. Secretary of State

: 05-15-2000 90284 020 ***150.00

Principal Place of Business ' Maliling Address
21410 REINDEER RD. P.Q. BOX 817
CHRISTMAS FL 32709 CHRISTMAS FL 327090817
A s AN LR A

Suite, Apt. #, etc. Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE

Gity & State T City & State 4. FEI Number Applied For
e 59.3305079 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a gg'gesq L‘:Eacgm’”al

6. Name and Address of Current Reglistered Agent R 7. Name and Address of New Registered Agent
T . Name
' SIE%L;’E;%?E“RE RGD. Street Address (P.O. Box Number is Not Acceptable)
CHRISTMAS FL 32709
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Ficrida.

SiGNATURE RN/ E é St ,}ﬁfdﬂﬂf' éﬂ«;a& el 5‘/95 /9 3

Signatura, typed or prined name’of registered agent and tile if applicable {NOTE: Registerac@gent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ' oL
10. ElectionC Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusllggndagoﬁ‘r?bnung‘:ncmg - iﬁjgﬂ May Be
o . o Fees
{See criteria on back) O Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS I 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Delate TiNeE Ol Change (] Acdition
NAME SYPOLT, BONNEE G NAME
streer aooress | 21410 REINDEER RD. STREET ADORESS
CITY-ST-2P CHRISTMAS FL 32709 CITY-ST-2IP
e v O] Delete TmE ClChange [ Addition
NAME SYPOLT, DALE F NAME
streer aporess | 21410 REINDEER RD. STREET ADDRESS
CITY-ST-21P CHRISTMAS FL 32709 CITY-ST-2IP
e ST [ pelets TLE Ol Change  (J Addition
NAME SYPOLT, WILLIAM D NAME o e
streeT anoress | 21410 REINDEER RD. STREET ADDRESS
CITY-ST-2IP CHRISTMAS FL 32709 CITY-S1-2IP B
TILE [ pelete TITLE O Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TTLE DA ' O D;|e.e TITLE [ Change [ Additicn
NAME ey L NAME
STREETADDRESS [ =, yr L 7 % STREET ADDRESS
CITY-ST-2P ) ) CITY-ST-2IP
me [ Delete u: O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -5T-21P

13. ) hereby_f“certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation o the receiver or trustee empowerad to execute this report as required by Chapigr 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: N0 YoF=SeE 45|
tfate V4

Daytime Phone #

CR2E034 (9/99)



