2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG5000050043

1. Entity Name

MERIDIAN HEALTH SERVICES OF CLEARWATER CORPORATI

Mailing Address
1501 8. BELCHER RD.

Principal Place of Business

30i 5. BELCHER RD.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90089 032 ***150.00

37t 2B STE 2B :
LARGO FL 3371 LARGO FL 337714505 L U U U Jdib
ud us
S PSS L[ D A AT
S Beosere/t Bl G le
' Sune. Apt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
/05
City & Stale City & State 4. FEi Number Applied For
A s m-/_fuLV‘ £=C e N 593318906 _ . . [[Roispoicane]
le ntry Zin Country o : $8 75 Additional
3 3 v { o p //q‘ 5 5. Certificale of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HATMAKER' MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
18630 BOUGH AVENUE
CLEARWATER FL 34620
City FL Zip Code

SIGNATURE

® of changing its registered office or registered agent, or both, in the State of Florida.

%

#gnature, typad or printed name d&f registerad agent and ttls f applicable

[NOTE: Registered Agent signature required when rainstating)

( DaTE  /

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts lo do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

THLE P [ pelete TITLE O change [ Addition 8_
[2}]

NAME HATMAKER, MICHAEL R NAME g

STREET ADBRESS | 18630 BOUGH AVENUE —STREET ADDRESS for}

Gr-5T-2F~ FCLEARWATER FL34820 Y =3T3 - - 4
i of

TMLE 7 Delete TILE [ change [ Addition | ©

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-2IP

TITLE 3 pelete TITLE O change [ Addition

NAME KAME

STREET ADDRESS STREET AODRESS

CITY-S7-21P CITY-ST-2P

TITLE [ Delste TITLE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TiTLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

13, | hereby.certify that the information supphed with this fllmg dpes net qualify for the exemption stated in Sec
indicated on this repoft or supplemmieital
of the corporation or the receiver M
changed, or on an attachment w

-, hIS report as requued oy Chapter 607,

efe-and that'my signature shali.have the safme tegal:

tion 119.07(3){i), Floriga Statutes. | further cerlify that the information
-as:if-made vnder.oatk-thatl.am an officer.or.director
tes; and tha¥my name appears in Block 11 oF Block 12 if

TRUYEA V77

Florida St
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SIGNATURE:

Date (faytime Phonie #




