2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099748

1. Entity Name

DELTA HEALTH SYSTEMS, INC.

Principal Place of Busingss

UNIT 101. 1800 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH FL 33409

Malling Address

UNIT 101, 1800 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH FL 334096465

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90082 004 ***150.00

AN

[

I

IRARHLA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0798586 S
Z' 1 a1
e Country Zip Country 5. Certificate of Status Desired O $875 Add'tlona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— ——— -Name - -~ C -

TALERICO, MICHAEL D

UNIT 101, 1800 AUSTRALIAN AVE. SOUTH

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409
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.

SIGNATURE:

Signature, typad or primed nama of registered agent and titls it applicable. (NQTE: Registerad Agent signatuca raguired when reingtating) DATE
i jon is aligl isfy i i "
9. }r'hisf.cl:'orporam')n is er:g|b‘I: t? satrffy(;ts Intangible ath Flhi‘[\l?\g’moiEE IS_usgzﬁ-gsﬁﬂ . 10. Election Campaign Financing $5.00 May Bo
au filing requirement and glects to do so. er ’ ee Wi $350.00 Trust Fund Contribution. Added to Fees

(See criteria on back)

gl

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1
FTITLE EVP O belete TIMLE [ change (] Additior

NAME YOUNG, HAL NAME

STREET ADGRESS | 295, VISTA COURT STREET ADDRESS

cimy-st-2i ST. AUGUSTINE FL 32084 Ciry-81-2IP

TNLE P [ pelete TITLE [Jchange [ Adaitior

HAME TALERICO, MICHAEL D. NAME

STREET ADDRESS | 6769 OAKMONT WAY STREET ADDRESS

cury-st-210 WEST PALM BEACH FL 33412 Ciry-S1-2P

TTLE 1 Detete M [ Chenge [T Additior
LNAME X - — nve - | - - )

STREET ADDRESS STREET ADDRESS

¢ITY-51-21P CITY-ST-2IP

TiTE 3 eiete ME Ocrange [ Adgitior

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P e CITY-ST-ZP

THLE .. ] Deiete TIMLE [ Change  [C] Additior

AME b N NAME

STREE? ADDRESS o STREET ABDRESS

CITY-§T-ZIP CITY-5T-2P

TITLE 7 Deete TIFLE ) thange ] Additior

NAME NAME

STREET ADDRESS STREES ADDRESS

OIFY-ST-2P S CITY-31-21P

13. 1 hereby'i:ertify_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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

130 foo S0 5%

changed, or on an attachment with an address, with all other like empowered

S

O

SIGNATURE: 2,

¥ SIGNATUAE AND TYPED OR PRINTED NABFOF suaume OFFICER QR DIRECTOR

Bate

Daytime Phone #




