2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033577

1. Enntyﬂame

H&R MEDICAL SERVICES, INC.

Principal Place of Business

P.0. BOX 702334
ST CLOUND FL 347702334

Mailing Address

P.O. BOX 702334
ST CLOUND FL 34770-2334

2. Pnnm? Place of

Ne Aemadin

3. Mailing Address

Sune Apt. #, etc

uvele 3ok (

Suite, Apt. #, etc.

I

FILED

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 90197 031 ***158.75

HLAW

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 59_337 2 Applied For
\S S\WWEE “’DL\ op 369 Net Applicable
Zip Zip Country $8.75 additional

A4

Cilj’ntry5 &'

5. Ceriificate of Status Desired

B

Fee Hequirsd

6 Naffig and Agdress 61 Current Registered Agent =~ —

—————,

7" Name ant"Address of New Regiaterad Agent

———

HUSTON, CHARLES A
521 E. 17TH ST
ST CLOUND FL 34769

Ko v Pusten

Street Addr Q. Box hlumber is Not Acceptal ZI
gﬁ g? [ % .

“ Sr. Qoyn

FL

874 6

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

SIGNATURE CJ\RC(? A\ Q u{)ﬁ‘*b\(\

Signaturs, typed af printed namererregisterad adent and (e if applicable.

C OV~

.y

Y- b6l

ired when reinstating)

{NOTE: RegétaleiAgem signaturmq

DATE

~

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc de so.

{See criteria on back) .

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme” P O pelete TITLE [ change ] Addition
HAME HUSTON, RICK NAME

STREET ADDRESS | 521 E. 17TH ST STREET ADDRESS

orv-st-2p | ST CLOUND FL 34769 oTY-ST-2P

TITLE VP W Delete TITLE I Change [ Addition
NAME HUSTON, CHARLES A NAME

STREET ADDRESS | 524 E. 17TH ST STREET ADDRESS
Lmv-stze | ST.CLOUND. FL.34769. , Cirv-s-2IP

TITLE O palete TITE T Ghange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IP

TITLE [ petete TITLE [ change [T Addition
RAME NAME

STREET ALDRESS STAEET ADCRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete I TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P N CITY-51-21P

TILE J Deteie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P j cmv-si-ze

13. | hereby certity that the mlormatlon supplied with this filin

indicated on this repad

of the corporatiop-of the receivy

this report as

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
wrplemental 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
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Y-lbol 451-AS1-A0Y

I
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Date

Daytime Phana #

CR2E034 (10/00)



