2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PQPNUMENT # P95000067848

ENTERPRISE HEALTH SYSTEMS, INCORPORATED

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90602 036 ***150.00

Mailing Address
1800 FOREST HILL BLVD

Principal Place of Business
1800 FOREST HILL BLVD

SUITE A2 . SUITE A2
WEST PALM BEACH FL 3‘34% WEST PALM BEACH FL 334(5
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Applied For
65-%17546 Not Applicable
& Country p Country 5. Certificale of Status Desired (] $8+79 Addiional
’ Fee Required
6. Name and Address of Current Flegfslered Agem 7. Name and Address of New Registered Agent
. —— -— = o — e — - — [P— - Name : p— -,«-.,_...— - - -
ZAPPA, M'GHAEL / Street Addregﬁzqolaof}{umber |sﬁtlAcce lab\e.)
2347 PROSPERITY BAY CT i
PALM BEACH GARDENS FL 33410 2290 Saen Oaks Lane

o 2w Beoch Gardows

FL

33%p

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

SIGNATURE

g Mectwe! T. Zagm GD

//24//02

/;/./lf’,’/

and title if applicable,

{NOTE: Registered Agent sigature reqred when remstaungi

T4

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TNLE Change [ Addition
HAME ZAPPA, MICHAEL J HAME ML chael T Zappoe m‘
streer Anoiess | 2347 PROSPERITY BAY CT STHEET ADDRESS | DRAAQ Seven. Do bane
orv-st-ze | PALM BEACH GAB_QENS FL 33410 emv-st-2e | Polan "$ea A (,.Lde,nc. AAdqt o
TmE coo %em TILE Ol Changs [ Addition
NAME LEO, ANTHONY NAME
steer a0omess | 5058 MARINA CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CRY-ST-2IP R
TITLE ~—- L E - ‘' Delate -~ me- = = = VIC € P es5ident = - - _[-) Change m.ddlllon .
NAME M Operie-R_. NAME M;w W K Zappas
STREET ADDRESS STREET ADDRESS 66\/&'\ OJ\(Q- Lane
GITY-§T-2P CITY-S1-2p pQ[ .v\ Aeaclh Cardens , ‘o 23 40
TITLE 7 celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T- 2P CITY-57-2IP
TITLE (] Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-P GITY-S51-2P
TITLE O Delete TITLE [ cChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2P CITY-ST-7iP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

). s Mictael T Zagpe, 0. e

//Zv/a:rz o435

Date Daytime Phone #

LLareen

AYf

CR2E034 (9/01)



