2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069788

1, Enfity Name

“ HEALTHCARE SPECIALISTS, INC.

L TILED

000CT 15 py f2:

ETARY OF b 12
e e L
Highs CORIURQHHH'

AN

i

03

Principal Place of Business Mailing Address
97595 SAN JOSE BLVD 97595 SAN JOSE BLVD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2 Principal Place of Businsss 3 Mailng Address E" : “mll" "”I I IH II II' "" IHI" W || ”MHI“ ’m
R :Eé\gw T4 EaBV Al
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITEINT
City & State City & State 4. FEl Number Applied For
59—3333860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
- . L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~ - -
Name
SHIELDS, WILLIAM
Street Address (PO. Box Number is Not Acceptable
9750-5 SAN JOSE BLVD ‘ pepe)
JACKSONVILLE FL 32257
City FL Zip Code
pf'the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
(NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $550.00 | ) o
Tax filing requirement and glects 16 do so. After SEPTEMBER 13, 2000 Min. wil53 $750.00 )| ' E'em“’” Campaign Financing $5.00 May Be
2= sy Tust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department-of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P 3 oelete TLE [ Change {7 Addition | S
NAME BENNETT, RANDY NAME 3
STREET ADORESS | 9759-5 SAN-JOSE BLVD STREET ADDRESS §
onv-s1-2 | JACKSONVILLE FL 32257 ov-st-2¢ : &
= o
e S (3 Delete e S0000D34 2oE gl —{FadiEn | ©
NAvE SHIELDS, WILLIAM e ) -10/20/00--01070--013
STREET 400RESS | 9759-5 SAN JOSE BLVD STREET ADDRESS kw750, 00 wwxw7S0. 00
CITY-S1-21P JACKSONV"_LE FL 32257 CITY-ST-2P
TITLE i ) T Oobeiete TITLE TToemT e -] Change  [J Addition=[-—"
NAME § name
STREET ADDRESS SIREEY ADDRESS
CITY.S1-21P CITY-ST-2P
THTLE O pelete TMLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z¥ LIvy-S1-21P
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \,Q \Q\
CITY-8T-7IP CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I £ITY-5T-2IP

13. | hereby cerlify that the information sypplied with this filing does nogj
inclicated on this report or supplemertat report is true and aceur.
of the corporation or the receiver or frustee empowgred g exe
changed., or on an attachment with/&n address

SIGNATURE: A ST G OIRED

e e T e
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Floridg Stalutes; and that my name appears in Block 11 or Block 12 i

Wilbo Ay e

aylme Pnone«/




