2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000054882 Apr 26,2000 8:00 am

1. Entity Narme

SOUTHWEST HEALTH, INC. ecretary of State

04-26-2000 90182 031 ***150.00

Principal Plage of Business - Maiting Address
Hoa g feore Dy
P.O. BOX 35303
SARASOTA FI 34242 SARASOTA FL 342425303 .
us Y| us ;
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0762942 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Siatus Desired O gese;fesq l,Jt}:jec‘i::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent. .

Name

TALMADGE, KEVIN J ‘

S235-CAEDECOSTARICA ’I "“ls Bi |+Morc br . Street Address (P.O. Box Number is Not Acceptable)

TA FL

SARASOTA FL 34242 5 155,

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SiIGNATURE
Signature, typed or printac name of registerad agent and titie f applicable. (NOTE: Registered Agent signalura requirad when reinslating) DATE
gt soasrotaso. " | aer MY 1, 2000 Feo witbe ssaogp | " EectonCampsinFrancig - $5.00 iy e
= ’ ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinE D O Celete TLE CIcChange [ Addition
NAME TALMADGE, KEVIN J RAME
stheET ADDRESS |~B235-CALLE-DE-GOSTARIEA TYUS B (dowee Dr- STREET ADDRESS
CITY-ST-2IP SARASOTA FL-84242- Y22 | CITY-3T-21P .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP . o
TILE ’ 7 Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-ZiP CITY~$7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP }

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal 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 807, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an agdresg, with all other like empowered.

SIGNATURE: = D RS ) TAwmaser  Y-h-oo (Whm.qwlj

SIGNATURE AND fYPED OR PHIW OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

CR2E034 (9/99)



