2001 UNIFORM BUSINESS REPORT (UBR) FILED % :

| DOCUMENT # P95000069788 Msi{rle?a%)? ?)lf g;g‘t’eam

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Cale Dayume Fhors o

HEALTHCARE SPECIALISTS, INC. 05-15-2001 90022 006 ***150.00
Principal Place of Business Mailing Address
97535 SAN JOSE BLVD 97595 SAN JOSE BLVD Vit 4dd
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address Hll"l"”l ’ |I|| || " | I"“m“l“ \"'
Suite. Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
59—3333860 Mot Applicatle
z Countr Zi t it
P i ® Ceuntry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHlELDs’ WILLAM Street Address (P.O. Box Number is Not Acceptable)
9759-5 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Cade
8. The above named entity submits 1his statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida,
SIGNATURE
Sigrature. typed of printed nare of ragistered agert ard it if applicadle {NOTE: Regis'ered Agent s gnature requirec when <einstating) DATE
. Thi a 4 i ibh FILE NOWH! FE . .
9 ,W fis corporation is e igible to satisty its Intangible 0 FEE |$ 5150.00 10. Election Cempaign Financig $5.00 May B
fax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Foes
(See criteria on back) O Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P T Delete 1ITLE [ change [ Addtion g
HAME BENNETT, RANDY HEdE 2
STREET ADCRESS 9759.5 sAN JOSE BLVD STREET ADDRESS g
CITY-87-71P GITY-$1-21P <
JACKSONVILLE FL 32257 i
Mz S 71 Delete TITLE [ Change [ Addiition g
HAME SHIELDS, WILLIAM NAME
STREET ADDRESS 9759_5 SAN JOSE BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32257 CITY- ST-Zi#
TILE [ pelete TILE [ Change  [J Addsion
MAME NAKE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-sT-21P
TILE [ oelete TILE [ change [ Acdition
NAME NAME
$TREET AJDRESS STREET ADORESS
CITY-ST-2IP CATY-5T-219
TITLE 1 Delete THLE [ Crange [ Addition
! NAME AME
§ STREEY ADORESS STREET ADJRESS
CITY-ST-21P CHY-81-21?
TITLE [ Deiete THLE [ Changz [ Acdition
NARSE MAME
STREET ADDRESS STREET ABDRESS
CITY-$T-71P CITY-87-21P
13. | hereby certify that the infermation sqpplied with this filing doegot gualify for the exempticn stated in Section 118.07(3)(1). Florida Statutes. | further certify that the (nformatior
indicated an this repert or supplemerftal report is true and ac; te and that my signature shall have the same legal gffect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or tjustee empowgre: ute this report as required by Chapter 607, Florida Sjfatutes; aghd that my name appears in Block i1 or Block 12 if
changed, or on an attachmenyvith gh address, ! ke empowered
Per L Bz g/ ol f s’
4 . Lt —
SIGNATURE: : f ’ 7 it 4 Z//p;’

-



