FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT #  P97000099748 Secre,tary of State

1. Entity Name

DELTA HEALTH SYSTEMS, INC. 02-05-2002 90052 023 ***150.00
Principal Place of Business Mailing Address

UNIT 101. 1800 AUSTRALIAN AVE. SOUTH UNIT 101. 1800 AUSTRALIAN AVE. SOUTH b

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

— (AR EE

2. Principal Place of Business

9340 Ne<THLANE BL/D SENE

Suite, Agt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

20/
City & State City & State 4. FE! Number Applied For
ﬂﬁ[ﬂ] 6596‘4 6 7 ﬁﬂp ffyf FZ 650798586 Not Applicable
¥zip Gounlr Zip Country " ) $8.75 additional
7;4 /0 /I)_-{"‘A 5. Certificate of Stalus Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

. 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 ///xﬁﬂ //ﬁ‘?é A

Signature, tﬁ'ed of'—prmlad name of registered agent and title if applicabla. (NOTE. Registerea Agent signature raguired when reinslating) DabE
. N . P . i . - "
9. ig;‘sfﬁﬁ:porangn is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 way Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
o Trust Fund Contribution. Added to Fees
{See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE EVP 1 Delete TITLE R’Change [ Addition
NAME YOUNG, HAL HAME £oR e
STREET ADDRESS | FOS-GREATEGRET-WAY- sThest anoRess | s EE /M 4 .
or-size | RONFE-VEDRA-BEACH-FE-32062 s | ol VEIRR B S 3Ro8 A
TmE P [ Delete e R Change [ Addition
HAME TALERICO, MICHAEL D. NAME
— ]
STREET DDRESS | ST ROEDBKIIONTWAY smeeTaonniss | B0 b LMY TERL Ly COUKT #20/
crv-sT-2F | WEST-RAEM-BEACHFE 3412 CIFY-ST-7IP DAL B eSAcH GARD S, FL 3340
TILE . . - [ Detste TILE — O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TITLE [ Celete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIry-7-21p )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-ZIP
TITLE L Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P h CITY-§1-21P

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplarnental report is true and aceurate 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 truslee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ SIGNZE 2= 2

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

D Daytime Phone #

g LS Spzan 872
4 me Prenad |

LQVLSE0

AY

CR2E034 (9/01)



