2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009557 May 26, 2000 8:00 am
. Entity Name
21ST CENTURY HEALTH SERVICES, INC. Secretary of State
05-26-2000 90085 019 ***150.00
Principal Place of Business Mailing Address
1304 DESOTO AVENUE #306 : 1304 DESOTO AVENUE #306
TAMPA FL 33606 TAMPA FL 33606
P ST AT T
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FEI Number Applied For
59—3362637 Not Applicable
. Zip L A Countr?'q‘ — Zip ) Cog{ntry 5. Certificate of Status Desired - 3- ?e%'ggsq.ﬁ?e‘ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CATANIA' PAUL B ESQ Street Address (P.C. Box Number is Not Acceptable)
CATANIA & CATANIA, PA. -
101 E. KENNEDY BLVD. #2400
TAMPA FL 3360% / City - FL [ 27 Code

8. The above narmed sgfity mits thi; ternent for, purpode of chapging its registered office or registered agent, or both, in the State of Florida. E

4

SIGNATURE
Sigeatire, typad or prinféd name of registarad agent and fitle if applicable. {NOTE. Ragistereg Agent signalute required when reinstating) T pate’
o Tcopramioagtie s e [ FUENOWNFEEISS1S000 1y ctncammmanrrona _ $5.00 iy
G re > . Trust Fund Centribution. O Added to Fees
{See criteria on back) £ Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O celete TITLE [ Change [T Addition
NAME CASASA, BARBARA A NAME
st Aboress | 1304 DESQOTO AVENUE #306 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-S7-21P
TNLE [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o N T o . |} cimr-stap L
TITLE 1 veiete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2P
TILE O Delete TITLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ) CITY-ST-21P
TILE T Delete TITLE O change [ Addition
NAME . _ . NAME
STREET ADDRESS , ' STREET ADORESS
CIY-5T-2P ' ‘ CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify {or the exempticn stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atiachment with an addipss. with all other fike empowered.

SIGNATURE:

3 2/ [Sous)ast - 3320

hte ¢ =" Daytime Phone #




