2000 UNIFORM BUSINESS REPC/RT (UBRj
DOCUMENT # P96000100986

1. Entity Name

SOUTHWEST HEALTH CONCEPTS, P.A.

2/

FILED
May 01, 2000 8:00 am
Secretary of State

02-16-2000 90116 023 ***150.00

Pringipal Place of Business

705t DR PHILLIPS BLVD. SUHITE 1
ORLANDO FL 32819

Mailing Address

7051 DR PHILLIPS BLVD. SUITE 9
ORLANDO FL 32819-5140

2. Principal Place of Business

3. Mailing Address

Suvite, Apt. #, efc.

Sufte, Apt. #, glc,

I

il

I

il

|

)

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number Applied For
59-34 17087 Mot Applicabla
o Couniry Zp Country 5. Certficate of Status Desired [ 98- 72 Additionad
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HARDING, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
201 E PINE ST, SUITE 701
ORLANDO FL 32801
l City FL Zip Code

8. The above nal

d entity subrmits this statement for

e purpoge of changing its registered office or registered agent, or both, in the State o Florida.

SIGNATURE

Signatura, typed or printad nama of registerad agant and title if fplicab&& (NOTE: Reglstered Agant signatura requrired when relnstating)

%  FILENOWMFEEIS$15000
“AHET MAY 17 2000 Fee willbe $55000° - -
Make Check Payable to Depariment ot State

PATE

9. This corporation is eligioie 10 satisly its Intangible
Tax filing requirement and elects to do $0.”
(See critetia an back)

- 10. Election Campaign Financing
— - b - "
Teust Fund Contribution,

g— $5.00 May Be

Added o Feas

|11, OFFICERS AND DIRECTORS 12. ADDITIONS/CBANGES 10 OFFICEAS AND DIRECTORS IN 11
e ] [ petete LE [JCrange  [_] Addition é,':
NAME GALCERAN, MANUEL J. NAME f—»
smeer aooeess | 7054 DR PHILLIPS BLVD, SUITE 1 STREET ADDRESS 2
CITY-ST-21P ORLANDD FL 22819 oiry-$1-21 §
Tme D ] Delete TITLE Dchange [ Addition | &
HAME MEYER, ROBERT M NAME
STREET AonAEss | 7051 DR PHILLIPS BLYD, SUITE 1 STREEY ADDRESS
eiry-ST-20P ORLANDO FL 32619 ciry-$1-7P
HMLE 3 Detete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ny-ST-2ip
TMLE 3 Gelee e [ change [ Addition
NAME NAME
STREET ACDRESS STREEN ADDRESS
CITY-§T-2P - _——— S ——— S

— - — — —

TTLE [ Delete me CYcange -} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$7- 2P CITY-ST-2P
TME [ Delete TRLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2% CIre-§1-2iP

13. | hereby cedify that the infor
indicated on this repart or sup
of the corparaticn gr the rece

changed. or on an atta !
SIGNATURE: Y} -

? sldumm& ANDTYPED OR FRINTED NAME OF SIGRING DFFICER

/

afion supplied with this ﬁ'.ing does not qualify tof thg exemplion stated in Section 119.07(3)i), Flarida Statutes. | funher certify that the information
emental report is itue and accurate angl that my dignature shall have Lthe same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execulz thi epor as Fequired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

an address, with gl other like empd
5/34@ o)-2yr= oS

L4 Caler Daylons Prora §

.

o

DRECTOR




