FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) y ’
DOCUMENT #  P97000071648 Secretary of State
05-05-2003 90198 007 ***150.00

1. Entity Name

SS&F HEALTH, INC.’

Principal Place of Business Mailing Address
19036 SUITE B 19036 SUITE B1
BRUCE B. DOWNS BLVD BRUCE B. DOWNS BLVD

il i AL A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number Applied For
59—3493655 Not Applicable

Zi Count Zi Count
® oumry ® oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o
ANDREWS, LANCE

Street 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. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE
. Signatura, typed or printed name ul.registered agent and litle it applicabla. (NOTE: Registered Agenl signature required when rsinstating) DATE
FILE NOW!! FEE IS $1 5.0'00 . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Funci Co}:’ntr?but‘\on. ° | fi.g’qongzﬁ °

Make Chgck Payable to Florida Department of State

“10. o, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|

e e D - [ Cekee e [ : [) changs 1 Acditon
{sname . F-E-SANCHEZ, GARY o NAME

STREET ADDHESS 5085 34THSTS - * . STREET ADDRESS

orv-si-20 "~ ST PETERSBURG FL 33711 Cirv-s1-2° )

MLE | D ‘ L [ Detste TITLE O change [ Addition

HAME SOTOLONGQ, LEGLIO E NAME

STREET ADDRESS | 6886 GULFPORT BLVD S - STREET ADDRESS

CITY-ST-2P SOUTH PASADENA FL 33707 CiTY-ST-2IP

TMLE O Delere_ . | Tme . - - [ change ~ [ Addition

CNAME T T T[Tt e wT T e e e RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ZP CITY-ST-2IP

TITLE 1 Defete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2F

TLE [ Delete TIE [ Change ] Addition

NAME v . - NAME C :

STREET ADORESS I STREET ADCRESS

CITY-5T-2IP CITY-$T-2IP ‘

TITLE : ’ O Datete TILE ] change ] Addition

NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), 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 legzl effect as if made under oathy; that | am an officer or director
of the corporation or the receiver gr trustag empowgred 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an » Wil all other like empowered.

5 4 ' . ,'."‘ aomn
SIGNATURE: .Z',, _’ DU7Z]5G1i5+E .. Sotolongo /z//ﬁyjj 8132615-0939

ING OFFICER OR DIRECTOR oo Daytima Phona #

5456890

o

CR2E034 {10/02)



