2000 UNIFORM BUSINESS\WE;?)RT (UBR)

FILED

DOCUMENT # 6’% 88§ jjig??{b May 30, 2000 8:00 am
. Entity Narne .
ANl Healtn CenTer oF MARTIV  counTy,Tak, Secretary of State
e 05-30-2000 90102 006 ***150.00
Principal Place of Business ) Mailing Address "/‘
835 se Ocesn ALud
s .
Tune T . o 3vy499y
2. Principal Place of Business 3. Mailing Address -
-3BS 5. Ocean- Hrud | — S
§uite, Apt. i, etc. : Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Scny & State City & State 4. FEI Number Applied For
Canr T e Not Applicable
?p'-l- 444 Cou(h':r); - ap Country 5. Certificate of Status Desired ﬁ Eg';g S:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' - Name
JosepH Fishea
- Street Address (P.O. Box Number is Not Acceptable}
f 3’8\9}:{ . Boc ooy Ll * 129
N o

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registersd agent and title if apphcable

{NQOTE. Regstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added lo Fees

(See criteria on back) O
1. _QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE g == === 7 Delete TITLE PRES tdew T [ Change [ Addition
NAME NAME Gle Glnt - _
STAEET ADDRESS et aooress | oo o 1 AhxTer
CITY-ST-2P CITY-ST-2P 32 3& oOcenwn slvd
e o ST unretT Fo 3499y
e (1 Delete e Vicek PResidenT [ Change 1] Addition
NAME NAME P BaxTel
STREET ADDRESS SRETAOONESS | g3c se Ocsan  Guvd
CTY-5T- 7P CY-51-7P STuwART FL mygqy
TITLE O Delete TITLE TrREAG Y REE [ Change (] Additicn
NAME NAME GreGaQoky . A x TER
STREET ADDRESS SHEETADDRESS [ B34 sSe  (cear BL Vd
CITY-ST-2IP CITY-$T-2IP STumneT FL By G4y
TITLE O Delete TILE See. RE T ALY W’"@e (& naition
BAMDE— o e o e - . N L Pef\'t: T  AdanS
STREET ADDRESS SHETADRESS | gragT  seéToxEan Buyd T o- -
CITY-ST-2IP CITY-ST-ZIP STuney FEo 3004 &4
TITLE - O Detete TMLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7P CITY-5T-7iP

13. | hereby certify thal 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 infermation
indicated on this report or supplemeanial regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
ot the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B, =T . A

GeeG@Gory + PAyTel

5/ /oo

Sei - 181~133¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytima Phone #

CR2E034 (9/99)



