2000 UNIFbHM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071648 May 24, 2000 8:00 am
1. Entity Name ) S
e ecre f
SS&F HEALTH, INC. tary of State
05-24-2000 90029 006 ***150.00
Principal Place of Business Mailing Address
19036 SUITE Bt 19036 SUITE Bt
BRUCE B. DOWNS BLVD BRUCE B. DOWNS BLYD
TAMPA FL 33647 TAMPA FL 33647 .
us : us
= > RO TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3493655 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ N Fee Required
N ~ + 37", " Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
Name
ANDREWS' LANCE Sireet Address (P.O. Box Number is Not Acceptable)
2628 66TH TER § :
ST PETERSBURG FL 33712
City FL Zip Code

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.

CR2E034 /9/99)

SIGNATURE
. .'__' Sy .‘3 _S‘ig-r?atyrg. typed or printed name of registered agent and title f _app!i-q.iabk_i, T {NOTE: Registered Agent signature required when ramstating} DATE
' This con cration Is eliglble to satisfy its Intangible | FILE NOW!I! FEE IS $150.0 . —_— .
Tax filingrequirememgand elects toydo s0. ¢ After MAY 1, 2000 Fee wi!tsbe 355'?0_00 10. $Fectlon Campa'?” F.lnancmg $5-00 May Be
= l rust Fund Centribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me o DA LT [ Delete TILE [JChange [ Addition
NAME SANCHEZ, GARY NAME
STREET ApoRess | 5085 34TH ST S o STREET ADDRESS
GITY-ST-2IP ST PETERSBURG FL 33711 CITY-5T-2IP
TILE D [ Delete TILE Ol change [ Addition
NAME SOTOLONGO, LEGLO E HAME
STREET ADDRESS | 6886 GULFPORT BLVD S STREET ACDRESS
CITY-ST-2IP SOUTH PASADENA FL 33707 CITY-5T1-2I )
TMLE p- ’ T - (X Delate T Cchange [ Addition
NAME FRIEDMAN, DAVID B HAME
sreeT anoress | 19036 SUITE B1 BRUCE B. DOWNS BLVD STAEET ADDRESS
CITy-ST-21P TAMPA FL 33647 CITY-ST1-21P
TITLE ] Defete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE ‘ [ Change [ Addition
quMflE R e 8 ﬁﬂgawn@:{@ ] B i g LT,y d
b otttz M :
LI 5T2Ry ) Lt Qansrd _ L i
TILE TITLE ' [ change [ Addition
NAME ' NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-21P ’ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowgred logxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith ga address, with ajl offer like empowered.

SIGNATURE: 2 LEGLIONEL} SOTOLONGO /y[?q/ﬁg 727-347-6020

SIGNING OFFICER OR DIRECTOR // /Dale Daytime Fhone #




