FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 31 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotery of Stete Secretary of State

1998 DIVISION OF CORPORATIONS

| DQCUMENT # P97000053924 (1)
URBAN HEALTY GROUP, ING.

T

Principal Place of Business Malling Address
‘s.i.lm W. KENNEDY BLYD. 4830 W. KENNEDY BLVD.
ITE 450 SUTE 450
TAMPA FL 33500 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
X 3. Date Ingorporated or Qualifisd
i
f 2, Principal Placs of Busingss 2a. Mailing Address 4, FEI Number Appliad For
D [l SHHY Bay (e or.felsH94 Say lenter e, 54- 3456197 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. N ) $8.75 Additiona!
2 \ O P B 1= 5. Cortificate of Status Desired O Feo Required
City & State City & Stats ~ 6. Election Campaign Flnancing $5.00 May Be
EI “Ta vy FL 28| “TCevr (DA C Trust Fund Contribution Added to Foas
Zip Counlry Zip Country B. This corporation owes or has paid the current year intangible
24] 3 30 A4 |2s] 20 336 09 30 Personal Property Tax due Juna 30. E’ae; [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
GILBERT, LINWOOD JR 81) Name
;:_ 4890 W. KENNEDY BLVD. 82| Street Address {P,L, Box Numb%ls Nof Accepla 15)]
: SUITE 450 A ok 21y
TAMPA FL 53609 PlS1e 109
o4] City FL asl Zip Code

.

ng of Sections 607.0502 and4£H47.1508, Fiarida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
! : ent, or both, in the Slale of Bbiida. Such cﬁha7nge was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. ] am i gclien 60

505, Fiorida Statutes,
2 25-9%

11. Pursuant to the provi

CR2E034 (10/97)

SIGNATUR 22 4 v

4 T name B tegistored age T mmd o il apphiatle (NOTL- Registered Agont signature requirad when rainsleting) DATE
12. I OFFICERS AND DIRECTORS ] BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L1 oELeTE 11 TIME EAthange  &=Faddtion
NAWE HLJR 1.2 NAME _
STREET ADDRESS ?SI?’?)EST‘KENNJEDY BLVD. SWITE 450 138TReeT aporess |55 o BCIH Ceniice Ba. g€ jos
ITY-5T-21P TAMPA FL 33609 14 CITY-81-2IP
TITLE D [T oriEre 21TI0LE L change [ addition
NAME MCELVEEN, MICHAEL A JR 22 NAME -
sreesTavoress | 4890 W. KENNEDY BLVD. SUITE 450 sasmeeoss | S Ay Do (emice Do Se vos
CIY-ST- 2P TAMPA FL 33608 2.4CITY-51-2IP
TITLE L3 DFLETE AATILE " Change L] Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STRFET AUDRESS
Ciry-S1-2P 34.CITY-5T-21P
FITLE [T DELETE 41T00LE “[J Change  [_] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
ITY-5T-2P A£0ITY-5T- 2P
TLE CT oreie 5.1 TIMLE T Change ~ L] Addition
NAME 5.2 NAME
STAEET ADDAESS 573 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-7IP
e T oFLeté 6.1 TITLE TJ Change” ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IP

14, | hereby certify that the informgtion€ubplicd with this filing does not qualify for tha exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicatad on this annual regaryf opbupblermental annual repori is tifg and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the cogfpgralionr the receiver ot trusiee embdwered to exscute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ £d, of on an allachment with an g
-
LAAN 9 Y\ ¢

PRI BRE AL ISP



