2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name | May 01, 2000 8:00 am
INDUSTRIAL HEALTH SOLUTIONS, P.A. Secretary Of State
05-01-2000 90374 029 ***150.00
Principal Place of Business Mailing Address
079 SW MARTIN DOWNS BLVD P.O. BOX 680
PALM GITY FL 34990 PALM CITY FL 34991-0680
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE N THIS SPACE
City & State City & Stale 4, FEI Number ¢ | Applied For
59-3401720 Not Applicable
Zi ) Zi County iti
P Country ® ountry 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o Name i . TR T T
HANSBHOUGH' BRUCE A Street Address (P.O. Bax Number is Not Acceptable)
3079 S.W. MARTIN DOWNS BLVD
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the puspose of changing its registered affice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utla if applicable. [NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N .
- - . 10. Eiection Campaign Financing $5.00 May Be
Tax fJIan requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND D/RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Calete TMLE [ change [ Addition
NAME HANSBRQUGH, BRUCE A NAME
sTReeT ADORESS | 3079 SW MARTIN DOWNS BLVD STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IF
TME P 1 Delece TITLE [Jchange ) Addition
NAME HANSBROUGH, NANCY NAME
streeT apekess | 11764 SW VALENCIA CT STREET ADRESS
CITY-ST-2iP PALM CITY FL 34990 GITY-ST-2IP
TILE ) PR O palate. .- TITLE Secretar S o eme... Ochange X Addition
NAME HAME FPatriciz ‘Morse
STREET ADDRESS smecraDiess | B TAE Shoshonee Ty,
CITY-57-21P CITY-S7-2P Casselbervry FL 32707
TLE [ pelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE {change [ Addition
NAME NAME
I
| STREET ADDRESS STAEET ADDRESS
CY-ST-2P CITY-ST-2IP
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 supplémental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empaowered to exgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. |

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWEH OR DIRECTOR Data Daytme Phone #

SIGNATURE: Il d N v ol el ) 04-18-2000 St)-288-6956

CR2E034 (9/39}



