2003 FOR PROFIT CORPORATION
. _.UNIFORM BUSINESS REPORT (UBR

FILED ;
May 09, 2003 8:00 am|

DOCUMENT # P96000084646

1. Entity Neme

HEALTHY CONNECTIONS MANAGEMENT SERVICES, INC.

Secretary of State |

05-09-2003 90169 001 ***300.00

Mailing Address

C/0 TERRENCE MCNANMARA. ESO.
7116 GULF BLVDM SUIE E

SAINT PETERSBURG BEACH FL 33706

Principal Place of Business
5802 HOFFNER AVE.

SUITE 705

ORLANDO FL 32822

2. Principal Place of Business 3. Mailing Address

G MINEIORR

Suite, Apt. #, stc. Suite, Apl. #, elc.

] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ - 59—3407543 Mot Applicable
Zi Count Zi Count it
P Uiy P ountry 5. Certificate of Status Desired i1 $8'75 Addmonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— -~ e J— - Name —— - .-

MCNANAMARA, TERRENCE P ESQ
7116 GULF BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUITE E

SAINT PETERSBURG BEACH FL. 33706 City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purgose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familfiar with, and accept

Signatura, typad or printed nama of ragisterad agent and ttle it applicable

(NOTE: Registered Agent signature raguired when reinstating}

DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution.

.$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 .

TILE DPST O pelste TITLE O change [ Additicn | S

NAME HUNZIKER, CHARLES N NAME S

siReer ADDRESS | 5802 HOFFNER AVENUE SUITE 705 STREET ADDRESS g

CITY-$T-21P ORLANDO FL 32822 CITY-ST-2IP S
o

THILE VP ] Delete TMLE v 7 Change MAddiHon g

NAME GASTER, CAROLENE NAME Lynne Reed

streer a0DREss | 5934 BENT PINE DR. #138 SRETADDRESS 5802 Hoffner Ave., Suite 705

CITY-ST-2IP ORLANDO FL 32822 CITY-ST-21P arlando, FL 32822

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

" STREET ADDRESS s T -l STREET ADDRESS ™

CITY-$T-2IP CITY-§T-2IP

TILE O pekete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE. 1 elete TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57- 7P

TITLE O elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12. 1 nareby certify that the information supplied wilh
indicated on this report or supplemental report i
of the corporation or the receiver Or trustee-e

is filing does not quality for the exemption stated in Section +19.07(3)i), Flarida Statutes. | further certify that the information
e and accurate and that my signature shall have the same
FoweratNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with go-#4 , all her like empowered. / ) )
SIGNATURE: S A REQUIRE! | V/}/ 5 yot - 364 60

lagal effect as if made under oath; that { am an officer or director

Gﬁ%*Fﬁ“é PERRY FTER NGO SIGE RSTC T RAPFETOR

Crate Daytima Phone #




