i

' 2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # P97000067964 FILED
1. Entity Name A l' 04, 2000 8:00 am
SMART HEALTH ENTERPRISES, INC. ecretary of State
‘ . 04-04-2000 90019 045 ***150.00
‘Principal Place of Business Mailing Address
200 EVERGLADE AVENUE 200 EVERGLADE AVENUE
VILLA- A4 VILLA. A-
PALM BEACH FL 33480 PALM BEACH FL 33480-3720
RS 0 AT
Suite, Apt. #, elg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEV Number Applied Far
65-0773744 Not Applicatle
" Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
) Fes Required
~ = 6. Name and Address of Current Registered Agent Ry 7. Name and Address of New Registered Agent
Name
PEARSON, DONN-A- Street Address (P.O. Box Number is Not Acceptable)
200 EVERGLADE AVENUE
VILLA, A-1 L )
PALM BEACH FL 33480 City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE __ 1D © /Ofa A ‘pQ,AO_fO/J

Signature, typad or printed name of registersd agent and te i gpplicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
B i et seas s | aor A 1,2000 Foo il bo 35000 | 10 ESCIon Camoson Francrg - $5.00 vy oo
{See criteria on back) a —Make Check P_a;abi to.Depart 1 S ) Trust Fund Contribution. [0  Added to Fees
s = EREY el »_,M_g._o., QPa‘_u?“le“lﬁz.la sig|iaz __ . — . e
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TILE [ Change [ Addition
HAME DONNA PEARSON NAME
STREET ADDRESS | 200 EVERGLADE AVE STREET ADDRESS
CITY-ST-2IP PALM BCH FL 33480 CITY-§T-21P
1 TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
¢ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
! TILE 3 Delete TITLE - (T} Ghange [ Addition
" name NAME
| STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY-ST-2IP
e O pelete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ pelete TILE (J Change  [J Addition
NAME NAME
STREET ADDRESS - W STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this Hling does not gualify tor the exemption stated in Section 119.07(3)({i), Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal 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 607, Florida Slatutes; and that my name appears in Biock 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

@ et e G522
SIGNATURE: 2y O >4 380, ° 6 ¥ TN
f SIGNA NING OFFICER OR DIH R Date Daytime Phone #

CR2ED34 (5/99)



