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FOR,PROFIT CORPORATION FILED
‘UNIFORM BUSINESS REPORT (UBR) 020CT 21 AMID: 32
f H
DOCUMENT # r97000078355
1. Eathy Name
Cen:er oint Healthcare Management Services, Inc SECREE‘f‘{ ’_ OF STATE
g : @ TALLAHASSEE,” FLORIDA
2. Principal Place of Business 3. Mailing Address
10901 Roosevelt Blwvd N. 10901 Roosevelt Blvd N.
Sumé Apt. £ cle. Saite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State : Ciy & State 4. FLI Number Applied For
St. Petersburg, FL St. Petersburg, FL 59-3472195 Not Applicatie
3 3§ifi 6 ] CEI”'S‘R' - 3%7 16 ‘ C%lglx 5. Centificale of Status Desired O gei'gfql’:zgﬁma'
- T T T T T T e TR T <=~ ¥7~Nama.and Addross of.Current Registered Agemt
ame . .
bl T e 06 ﬂﬁﬁ?‘“ﬂ— m e — | ynek-;ﬁLawrencewE e
IN THIS SPACE 16450 Gulf Blvd..,. #463
City Zin Code
N. Redington Beach FL 33708
8. The above named entitySubfnits ihis statement lod the Pyrpufa of chiangid iis mgiswied office of regisierad agent. or both, in the SIMe of Florida,
SIGNATURE Q _‘9 —) -0 g
Segrliang, rypevt or paincr<d Rome of FYPeICet gt v e ol o oo i INOTL: Regrderoo At srsilun gt whoe cowmanngh OATE |
. o . January 1 - May  Fee is $150.00
9. ;hrs ;prporallqn is ehgjb!e Lo satisly ks Intangille Aftor May 1, Fee is $550.00 10. Eleclion Campaign Financing $5.00 May Be
ax fling sequirement anrd elocts Lo do so. - o i
{Sec crlteria on back) 0 Amended UBR Is $51.25 Trust Fund Contritution, Added 10 Fees
oL Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS
TIMLE rD niy = v T B g — g g — o
A Hynek, Lawrence E. o LI L] D Lo S ] o] ]
sweeraoness [ 3033 8 Parker Road Suite 1000 STRECT ARDRESS W24 --01054~-01 3 #4400, 00 o
arv-si.ze |Aurora, CO 80014 Cv-s1. 78 3
e v ut
IS LE THLE ]
~ 'N:M[ Hutchinson, Jay N a
sk aovess | 10901 Roosevelt Blvd N #1100C SIREC ADORESS
N Yarvse | St. Petersburg, FL 33716 orv-s1-z
e T e e _ - 11T —— F—— .
NAME RAME
STREET ADDRESS SIHLET ADORISS . B TR |
ar-stawr | oRY-spp )T T T WBG‘P‘}GT “VV:R'I'I'E’ ~ -
THLE . TIRE A :
- ‘ . IN THIS SPACE
SIREEY ADDRESS. | ¢ STRELT ADURESS
Y-S5 2p ” ey si-ip
T Tie,
NAME NAME
SIREEY ANDRESS STRECT ADDRESS )
ciry-st-zp iy ST
T 403
NAME N
STREET ADDRESS SIRELT ADDRESS
ciiy.s1. a0 [ BN, & .
13. | hereby centify ihal the informarion supplied with Uiis filing does nat Gualify (or the exemption siatert in Section 119.0?(3)(1). Florida Stauses. | further cerlity thal the information
ingicaléd on this report or supplemen: eportis true and acqurale and tha my signature shall hava the samo legal eflcck as il macle under oh; that { am an olicer or direcior
of the corporation or the receiver opffufoe empowered to exccute this refion”as requighd by Chapter 607, Floritla Siautes; and hal My name appears in Block 11 or on an
attlachmen! with an adecess. with of tive empows ed.
SIGNATURE; ___ q 97-03 Do 99> 9
sioNATURPAND _ Dae Dayteme: Prone # h

1 18)22)02
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