2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037800

1. Entity Name

PREVENTIVE HEALTH CLINIC, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

(01-28-2000 90082 001 ***150.00

Principal Place of Business

9433 RUBY FALLS COURT
BROOKSVILLE FL 34808

Mailing Address

$433 RUBY FALLS COURT
BROOKSVILLE FL 346134022

2. Principal Place of Business 3. Mailing Address

i

NG R AT

Suite, Apt. #, etc. Sulte, Apt. #, elc.

SO NOT WRITE iN THIS 8PACE

Tax fing requirement and elects o do so.
{See criteria on back)

3

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

Cily & Slate City & State 4, FE! Number Applied For
59-3505485 Not Applicakle
Zip Couniry Zip Country §, Cartificata of Status Degired . $875 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
N - -, ) o B e e s eT L TR meT T -— e FeEa T
3 BT : IN= s T om0 L TR~ T
i '“POP' CALN: . Street Address (P.O. Box Number is Not Acceptabie)
9433 RUBY FALLS COURT
BROOKSVILLE FL 34606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agent and titte if applicabla {NOTE: Registered Agent signature required whan reinstating) DATE
. . . P . ’, . ”' '
9. This corporatian is eligible to satisfy its Intangible FILE NOW{!l FEE IS $150.00 10. Election Campaign Financing $5.00 may 80

11. OFFICERS AND DIRECTORS

12,

TITLE D O} Deigte

NAME POP, CALIN
sreeT AODRESS | 9433 RUBY FALLS COURT
CITY-ST-21P BROOKSVILLE FL 34606

TLE
NAME

STREET ADDRESS
CITY-ST-2IP

Y change [ Addition

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J‘
[
|
|
|
\
\

TLE [ Deiete
NAME
STREET ADDRESS

CITY-ST-2IP

TILe
NAME

STAEET ADDRESS
Crry-s1-2Ip

[J Change [ Addition

[ petete

oo > T e

WILE

TITLE

<NAME—m i - -
STREET ADDRESS
CITY-51-71P

[l change (7 Addition

hmm o L —

- 7 peiets

e
NAME

STREET ADDRESS
CITY-57-2IF

(T change [ Addition

{3 petete

aonnena

eT_Tn
PP

TIE
NAME

STREEY KDERESS
CITY-ST-4P

{73 Change ] Addition

2 Detete

USR]

ebily

TITLE
HAME

[ Change [ Addition

STREET ADDRESS '

CiTY-St-7F

! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flarida Statutes. [ further certify that the information

indicated on this repart or supplemental repart is true and 2

—

wate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director

of the corporation or the receiver or tru, mpowered tog te 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 afaddrdss, with all o e empowerad !
.
',

- H P
T e [y
TN L G&M'

£omarE T
Lo TR,

li : :{@M LA RIEEN

Py

| 1/2_2/00 (32) 59> 22§ 0.

ZHATURE:

SIGMATURE AND TYPED OR PRINTED N, OF

NING QFFICER OR DIRECTOR [

/Date Daytima Phone #




