2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000102179 Seeretary of State

May 13, 2002 8:00 am

woroens ml

1. Entity Name ! 2
LARKINS HEALTY INC. 05-13-2002 90109 007 ***150.00
|
b
. . L
Principal Place of Busingss Mailing Address
-‘IMSOCEANDR‘ 10525 3 QCEAN DR
JENSEN . BEACH FL 3‘4957 - JENSEN BEACH FL 34957 . )
2. Principal Place of Business 3. Malling Address H“”"I "”lm lII"I “I ||“| I"Il ”Ill ||"”|I|| mll IIIII |I|| ‘II‘
|
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN WIS SPAC:E
-____‘J/'
City & State ) City & State 4. FEI Number Applied Far
' 65'0801982 Not Applicable
Zip | Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent s s o —e-— ~_7..Name and Address of New:Registered Agent maidaed I
e m A mame e s B ST e T S S W ST SRS e T R Name
NS SUSAN H Streel Address (P.O. Box Number is Not Acceptable)
380 NETLES BLVD
JENSEN BEACH FL 34957
City FL Zip Code
8. The above namedienlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' ~
SIGNATURE ‘ :
Signaturel typéd or printed nama ol registarad agenl and title if applicable. (NOTE: Registersd Agent signatura raquired when reinstating} DATE
[}
9, ihlsfcorporat\on is ehtgrbl:je ch) setltis;fyéts Intangible A Fli’f N?'\g)‘l!.2 ';':EE IS.“$;50£5% o 10, Election Campaign Financing - $5.00 May Be
ax filing, requwemen and elects to do so. fter May 1, 2002 Fee will be $550. Trust Fund Cantribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O Delete TITLE O Change [ Addiion | 5
NAME -LARKINS, § NAME L
streeT acoress | 380 NETTLES BLVD STREET ADDRESS §'
CITY-ST-2IP JENSEN BCH FL 34957 CITY-ST-2IP tw
- - — o
TITLE f [ Delete TILE [ Change (] Addition | &
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-5T-2IP
e | ) o e L] Celete . e R e pe e oo [F] Change = [T Addilion*| ===
|- - NAME == 2 ome-| »-»=’-‘[- S TSI T S e NAME el .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ) . CITY-S1-2IP -
TILE ! 1 Delete TITLE ' [Jchenge [ Addition
NAME ; NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-51-2IP ’ CITY-ST-2IP
TILE ‘ o O Delete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP : CITY-51-7IP
TITLE ] Delete TMLE [JChange [ Addition
NAME NAME
STREET ABDRESS f STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this hlmg does not qualify foff the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supple I report is true and acglrate and thajfmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver 4r tr Ecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with anfaddress, with all othef like empowgfed.
SIGNATUFIE: SLEAE N X @424{ &L é/,}s/z)a\ B¢ 5508

, NG OFFICER OR DIRECTOR Data Daytime Phona #
b

Ty |-



