2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ent\ty Name

P98000037512

PROFESSFO'\IAL HEALTH GAHE ASSOC!ATES iINC..

Principal Place of Business

TIRMCMILLAN RD -
CHATTAHOOCHEE FL 32024

Mailing Address
PO BOX 427
CHATTAHOOCHEE FL 32324

2. Principal Place of Business

- T eEe——— e o =

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90093 026 ***150.00

il B bt

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied fFor
. 59‘349{”12 Not Applicable
Zip ' Count Zi Countr iti
P uniry P uniry 5. Certificate of Status Desired ~ [ $8.75 Additional
' Fee Required
[T T < #=="6” Name and Address of.Current Registered Agent.__ 7. Name and Address of New Registered Agent
. Name’ TIRUTR T eSS e e . — e
WILLY L|H_|s, DYRON Street Address (P.O. Box Number is Not Acceptable)
773 MCMILLAN RD
CHATTAHOOCHEE FL 32324
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
("'f S\gnau.lre.‘typed nr,pript_ed‘ljame of registared agent and title if applicable. {NOTE: Regisiered Agent signatura raquired when reinstating) DATE
: H
.9, This corporatron |s e 1g|b|e D- sansiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Jax filing reqwrement and élécts to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. Added to Fees
(See criterian back) Make Check Payable to Department of State
11. ¥+ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TMLE : : O Delete TIMLE D) change [ Aodition | S
NAME NAME o8
STREET ADDRESS STREET ADDRESS §
CITY-ST:ZIP_ . CITY-ST-ZiP Un-}
" o
TITLE D R [ Delete TITLE [JChange [ Addition | O
NavE BEIHEA CHRIS'HNE N ,
StReer anoress | RT3, BOX 3128 - B STREET ADDRESS
cirv-st-zp | HAVANA FL 32333 ‘ CITY-5T-ZiP
TLE D.' 0 3 Delete TME [ change [ Addition
|~ NAME~zws 3= ‘Pi:ﬂr'u:b, SH tDA= - -~ S sscaNAME |- e e ol sl L Ao
STREET APDRESS P 0 Box 193 NIA STREET ADDRESS
CITY-ST-2IP - . QUINCY FL 32353 . CIFY-ST-2IP
TE O Dekete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P + ° } CITY-ST-7iP
TME [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | ¢ Y STREET ADDRESS
“CITY-ST- 2P CITY-8T-ZIP
TITE D [ Delete TITLE O Change [ Addition
NAVE FURLOW,; JESSIE ' NAME
sTReeT ADDRESS | AT 8, BOX 420-H STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-2IP
13. | hereby certify.that the information supplied with this filing does not gualify 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 Irue and accurate and that my signature shall havethe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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.
. Oaytima Pnne




