FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P96000092699 Secretary of State
<
1. Entity Name 01-21-2003 90041 010 ***158.75
PROFESSIONAL WELLPOINTING, INC.
Principal Place of Business Mailing Address )
397 BAY ST 337 BAY ST JUUUJOI1
AUBURNDALE FL 33823 AUBURNDALE FL 33823 )
2. Principal Piace of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650 Applied For
’ 59-3407 Not Applicable
Zi Count Zi Count it
P it P ouniry 5. Certificate of Status Desired Z/ $8.75 Addltlonal
Fee Required
6.”Name and Address of Current Registered Agent i | e ' ~7."Name'and Address of New Registered Agent—~ ==~ i
Name
RBACK, ROBERT JR Street Address (F.0. Box Number is Not Acceptable)
AN X INUMm
337 BAY 8T
AUBURNDALE FL 33823
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ,
. s . [ - T e ———— e — -
SIGNATURE . .. S - e e o
—Signaluraftiped or printed name of registerad agent and titla if applicabls. (I«)TE; Registared Agent signature required when reinslating) DATE
FILE NOW!!Ii FEE IS $150.00 ‘ Lo ) -
9. Elect F
After May 1, 2003 Fee will be $550.00 Trs::tllgzn?iagoia(:?br:ﬂi::n:ncmg O fg.gj?on;gss °
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD QOFFICERS AND DIRECTORS IN 11
TITLE 2] 7 Delete TLE DOl change O Addition |-&4
NAME,. UTTERBACK, ROBERY JR . NAME S
smeer anoress | 337 BAY ST STREET ADDRESS Y
crv-st-ze | AURBURNDALE FL 33823 oITy-5T- 2P 2
o
TITLE 18D [ Delete CTITLE O change [ Addition g
NAME UTTERBACK, KAREN S NAME
sTREET aD0RESS | 337 BAYSTREET STREET ADDRESS
CITY-ST-7IP AUBURNDALE FL 33823 CITY-ST-2IP
TITLE . - et <= ~)Delete ——— .. TTLE. - e - .. _ . [JChange _.[] Addition. ],
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-21P ' CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP i CITY-5T-2IP
e [ Delete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.%[k,

changed, or cn an attachment with ;n{aj?s. with 2l otrgg like empowered
SIGNATURE: _F5L s W2 Do pn] Fhgad /5B Bo3907¥358




