2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTH-SOUTH LHC, INC.

P96000020129

Principal Place of Business

1109 DIPLOMAT CRIVE
HO3
DEBARY FL 32713

Mailing Address

1109 DIPLOMAT DRIVE
03

DEBARY FL 32713
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FILED

May 22,2002 8:00 am

Secretary of State
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59-3365759
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5. Certilicate of Status Desired

$8.75 Additional
Fes Required

O

6. Name and Address of Current Reglstered Agem

7. Name and Address of New Registered Agent

ARMSTRONG DENNIS R
1109 DIPLOMAT DRIVE
J103

DEBARY FL 32713

. . Jy - T i m
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Street Addres: O Box N ber is Not Acce e
S Lrevids ol
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8. The akbove named entity sy

1

SIGNATURE

éﬁ—ﬂ”: $ Azresiriare,

its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

‘/—'29- 200 2~

L

& S4gnaWd name of registered agent and litle if applicable
.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fmng requirement and elects to do so.

FILE NOW!!! 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) £ Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ velete 13 whange [ Addition
NAME ARMSTRONG, DENNIS HAME /ﬂ @W V&7
staeer aoress | 1109 DIPLOMAT DRIVE J103 STREET ADDRESS (Y S
or-si2¢ | DEBARY FL 32713 s | e/ e, F27FE
TITLE D O Detete TILE p{fhange [ Addition
NAME GREENFIELD, DEBORAH v /&@ Loy Sb 7
streeT aoDResS {1909 DIPLOMAT DRIVE J103 STREET ACDRESS }Q
CITY-5T-2IP DEBARY FL 32713 _ CITY-ST-2P &/ Wcﬂ FF VA&
TiE N 0 1 - N 11 N el _ Ochenge [ Addition |
NAME ) ot NAME B - T ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ Gelete TILE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITEE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-IIP CITY-51-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

of the carpoeration or the receiver or trustee e
changed, or on an attachment VT :

SIGNATURE:

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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wQwerad (o execute this report as required by Chapter 607, Florida Statutes; and tpat

@ h\au.1her like empowered. %
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ppears in Block 11 or Block 12 if

Dala Darytima Phone #

CR2E034 (9/01)



