2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ? FILED
DOS P98000011968 . Apr 04, 2000 8:00 am
PERSONAL BEST HEALTH MANAGEMENT, INC. ecretary of State
'% 04-04-2000 90094 047 ***]158.75
Principal Piace of Business Mailing Address ‘
2511 W. SWANN AVE. 2511 W. SWANN AVE.
TAMPA FL 33809 TAMPA FL 336094082
e = [T
Ao\ Do DN AotV D™ NGO NN - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
-T_;‘-—"“-.Ov (\h ( g q \ e 59—3506260 Not Applicable
Zip N Country Zip Country i . . 8.75 iti
3 .b NN\ Oa k 3_5(9\\ W ﬁ‘rﬁ\ 5. Certificate of Status Desired \% gee Heqln:\ird;jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIERRA, MONICA L Street Address (P.O. Box Number is Not Acceptable)
703 W. SWANN AVE.
TAMPA FL 33609
City FL Zip Code

8. The ahove named entity submits this s‘t_'a_tement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

yy— alzq /oo

SIGNATURE
) = édﬁmmww:%m@“&gam signature required when reinstating) " DATE
g st "% | ptorMaY 13000 Fes wil bo 55000 | 1® EXCInCamea Francig - $5.00 iy e
= ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STPD O Delete TIMLE -5 n JAtnange [ Addition
NAME FRIZELLE, PAUL NAE o2l , RN
STREET ADDRESS | 2511 W. SWANN AVE STREET ADORESS Hotl Seite DN
CITY-ST-2IP TAMPA FL 33608 - [ cmy-st-zp “T - ?L-.._ SBL: \\
TITLE {J Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e - A —m- -] Delete T {JChange [ Addition
NAME NAME - R
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-$T-2IP
TILE [ Defete THLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete THLE [ change  [[) Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
ory-st-ze | GITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){i), Florida Statutes. | funher certify that the informaticn
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 director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addre™g, with all other like smpowared

3 =T -
SIGNATURE: i A Ziwlen (2D 265-6%S
SIGNATURE AND TYPED QR PRI N STANING OFFICER OR DIRECTOR Date \Dawme FPhone #

s

CR2E034 /9/99}



