r

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am?

ooty 1

DOCUMENT # y
ey e P87000082157 Secretary of State
HEALTH CARE DIRECT SERVICES, INC. (5-22-2002 90122 014 ***150.00
Principal Place cf Business Mailing Address
2804 SMITTER ROAD 2004 SMITTER ROAD
TAMPA FL 33616 TAMPA FL 33618
i : | ([
I I R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3475840 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired 0 f§ese--|£95q SS:;ticnal

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

T "PRILLPS 8PSy D -
2804 SMITTER ROAD IR ISEE. POAD

TAMPA FL 336818
TAMIPA FL B30\

B. The above named entity submits this statem}yﬁ purpose of changing its registered office or registered agent, or both, in the State of Florida.

B ] ph e Bredd N ON\o q%(o}

SIGNATURE _
Signalure, typed or p!ﬂad name of registered agenlﬁd title i applicabla. {NOTE: Registerad Agent signalure required when reinstating) ] DATEL
9. This corporation is eligible to satisfy its Intangble FILE NOW!!I FEE |$_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution 0 Added o Foes
(See criterla on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Y l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P X Delete TIILE - (] Change M Addifion
NAME LYNCH, KAREN NAME 1 LS \-B‘\Z&q'\_ AN
STREET AD0RESS | 2804 SMITTER ROAD STREET ADDRESS H sSe AT ER ROAD
om-sT-2¢ - | TAMPA FL 33618 CTY-ST-2P A " [ AR lS
TITLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ changs [T Additien
TNAME T pm o T T e s q onave : - S - - - -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE M Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [ change (O3 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IF CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to gxgeute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gfl otgerflike empowered.
Bes éla /B }ﬂ iy J AP s
SIGNATURE: AN & ' : '

AN e
OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NA

CR2E034 (9/01)




