2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000062640

FISCAL HEALTHCARE, INC.

Principal Place of Business
2025 INDIAN ROCKS ROAD
LARGO FL 33774

Mailing Address

2025 INDIAN ROCKS ROAD

LARGO FL 33774

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-21-2003 91086 001 ***422.50

VAR

[J CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4, FEI Numbi Applied F

e v s e
4 Country Zip Country 5. Certificate of Status Deswed d0 gﬁg;g?q 3?:;“0"3' B

6. Name and Address of du:rent Reélsvtered Agent - 7 - 7. Name and Address of New Registered Agent
Name e
COLLINS, JEFFREY A Aacrbet , fAgey ]
! Street Address (P.O. Box Number is Not Acceptable)

2025 INDIAN ROCKS ROAD
LARGO FL 33774 2035 Fadien Rock s Roao

City

LARKGO

FL

Zip Cod
%277Y

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 registere ent.

SIGNATURE

Signaturs, lypeVur prinéd nauregislered agent and title if BDDE&.‘»

[MOTE: Registerad Agent signature required when reinslating)

DATE

N FILE NOWI! FEE IS $150.00

o ®

After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND GIRECTORS IN 11

TMLE P [ elete TITLE J Changa ] Addition
NAME HULLEY, DO NAME

street anoress | 2025 INDIAN ROCKS RD STREET ADDRESS

crv-st-zr | LARGO FL 33774 CITY-ST-2P

TITLE T ’ [ Delete TITLE Ochange [ Acdition
NAME GEQRGE, ROBERT NAME

STREEY abDRESS | §699 125TH ST NO STREET ADDRESS

CITY-§T- 2P SEMINOLE FL CITY-ST-27IP

TILE v © T Delete me \V [ Change Addition
NAME COLLINS, JEFFREY A i NAME Arch M Larq T M

STREET ADDRESS | 2025 INDIAN ROCKS RD STREET ADDRESS | 249 ¢~ Tods m go‘,}_ 4 ;td-.

CITY-ST-2IP LARGO FL 33774 CITY-ST-21P L Bknd ., =1 kel d

TILE S O Delete TITLE ’ O Change ] Additicn
NAME SULLIVAN, CLAUDE JR NAME

streeT apoaesS | 14108 KENSINGTON OAK PLACE STREET ADDRESS

GiTY-§T-7IP LARGO FL 33774 CITY-ST-ZiP

TTLE [ pelete TMLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-81-21P

ME 1 elete TALE Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legat effect a5 if made under oath; that | am an officer or director
of the corporation Or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other like
b ] .
SIGNATURE: %\Q

SIGNATURE ‘ND TYPED OR PRINTED NAME OF glGNlNG QFFICER OR DIRECTOR

Date

Daytime Phone #

AY - 666.6%0

CR2E034 (10/02)



