FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am

DOCUMENT # P97000071648 Se{retary of State

1. Entity Name

SS&F HEALTH, INC. 05-15-2001 90100 041 ***150.00
Principal Place of Business Mailing Address
19036 SUITE BY 19036 SUEE B ﬂlfll:).‘]:)b'”
BRUCE B. DOWNS BLVD BRUCE B. DOWNS BLVD
TAMPA FL 33647 TAMPA FL 33647
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3493655 Applied For
Nol Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ [] ~ $8+79 Additional
. Fee Required
"~ 6, Name and Address of Current Registered Agent . - - - . 7. Name and Address of New Registered Agent
Name
ANDREWS, LANCE Street Address (P.O. Box Number is Not Acceptable)
e ss (P.O. mber cce
2828 GGTH TEH S e ress Ox Nul s NO pPlable
ST PETERSBURG FL 33712
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Regisierad Agent signature required when rainstating} DATE
. o _— : 1 ‘ _ .
8. P'sfﬁprpma"?n ® ellg|bl§ ‘T se::igygs Intangible Aft Flhiy?‘;’d; '::EE 1$m$; 50'2500 00 10. Election Campaign Financing $5.00 May Be
ax liing f?q“"eme"‘ anc elec 0 50. er ' ee will be $550. Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ telete TITLE [T Change [ Addition
NAME SANCHEZ, GARY NAME
streeT anorEss | 5085 34TH ST S STREET ADDRESS
ov-st-ar | ST PETERSBURG FL 33711 CITY-S7-2P
TITLE D O pelete TITLE [ Change [T Addition
NAME SOTOLONGO, LEGLIO E NAME
STREET ADCRESS | 6886 GULFPORT BLVD § STREET ADDRESS
orr-st-zp | SOUTH PASADENA FL 33707 CITY-ST-2P
TITLE --1D . TXoeete - JumE T -~ — e = e [ Change [ Addition
NAME FRIEDMAN, DAVID B NAME
streeT aboress | 19036 SUITE BY BRUCE B. DOWNS BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-S1-2IP
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Aduition
NAME NAME
STR_E‘ET ADDRESS STREET ADDRESS
ICIT‘{—STfZIP CITY-ST-2IP

13. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is frue and accurate 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 Statutes; and that my name apgears in Block 11 or Block 12 if

changed, or on an aitachment an addregs, with all gther like empowered. /
lio Sotolongn //_f/fﬂ/ 813-615-0939
fate -

SIGNATURE: ! g
OR PRINTED NAM: IGNING OFFICER DIRECTOR Daytima Phone #

5

CR2EQ34 (10/00)



