k)

)

FOR PROFIT CORPORATION FIED
UNIFORM BUSINESS REPORT (UBR) -t

DOCUMENT # pg7000026872 ‘ 02 JUN -5 PHI2: 39

1. Entity Name

AMERICAN PIONEER SENIOT HEALTH DIVISION, INC. SECRETARY OF STATE
TALLAHAS SRR, FLOAIDA

DO NOT WRITE.IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
2536 Countryside Bivd 2536 Countryside Blvd
i Suite, Apt. #, elc. Suite, AplL. #, eic. DO NOT WRITE IN THIS SPACE
Sixth Floor Sixth Floor
Cily & State City & State | 4. FEI Nurnber Applied For
Clearwater FL Clearwater FL 59-3453227 Not Applicable
33%23, UCé)j\nlry o : 332';363 .. . u?f\mw ] 5 (_Zenificate of Status Desired | ﬁg ;’esq Lﬁ?:é""“a'

7. Name and Address of Current Registered Agent

Name North, Heather L

DO NOT WRITE ' SlreetAS%rgsg, E.guch Nurgf)eeréslNot Acceplable}

ntrysi

INTHIS SPACE ™ gunreo

City

Clearwater FL | %7 %3763

8. The above named entity Submits this statement for the purpose of changing its registered office or registerad agert. or both. in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle i apphicable. [NOTE: Registered Agent signatura regquired when reinstating} DATE
) L o . January 1 - May 1 Fee is $150.00
9. This corporation is eligible 1o satisfy its Intangible . o . . , "
Ta; fi!inrgreq:lire:nenllg ;m} electsI toy (ljo S0 i After May 1, Fee is $550.00 10. Election Campaiga Financing $5.00 wmay Be
{See criteria on back) ’ 0 . Amended UBR is $61.25 Trust Fundg Contribution. [0  Addedto Fees
Make Check Payable to Dgpartment of State

1t. OFFICERS AND DIRECTORS ) : i

TTLE . _ ThLE 1 l:]l:lDlj-Dr '%’. 17 Lél 014
NAME ' Boesch, Gary R. NAME ) -6/ IBHUL""D 107 o5
STRELT ADDRESS | 2536 Countryside Blvd. 6th Floor - STREEF ADDRESS | - o owwkdbl1,25 ST LA
CITY-ST- 2P Clearwater FL 33763 " : CY-ST-2IP >

TME TLE A :

NAME CNAME _— )

STREET ADDRESS  STREET ADDRESS o .

CITY-S1-21P CITY-ST-2P ‘
ME e e O T S IS o P
NAME " NAME = ‘ : : .

STREET ADORESS STREET ADDRESS F 1

o onvst.2¢ DO NOT WRITE

TE, TITLE ' S S C

e N Nt IN THIS SPACE

STREET ADDRESS SYREET ADDRESS '

QIrY-sT-7P cIry-ST- 29 3

3 : mE L

NAME HAME R ' .

STREET ADDRESS . - STREET ADDRESS i

CITY-ST-ZiP CHTY-ST-ZIP

TIMLE JME _

NAME . “NAME o | N

STREET ADDRESS ' STREET ADDRESS ™| - - ’ i

CITY-ST- 2P i cy- ST- 71, . '

t qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. i further certify that the mformauon
e and [pat my signature shall have the same legal effect as if made under oath; that | am an officer or director
|pAeport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

13. I hereby cerufg that the information supplied with this filin é:j does
indicated on this report or supptemental report IS true arn

of the corporation of he receiveg-enyirusies empowere
attachment with an address, - her like ev
Gary R. Boesch Jr. o ~Af~OR 727-726-0726

SIGNATURE. ——5% '
?‘Wﬂw TYPEDMRINTE.D NAME OF SIGNING OFFICER OR DIRECTOR . Date Day(wme Prone #

f

CR2EO34B (12/01)



