2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044682 .
i EniyName Mar 09, 2000 8:00 am
MCQUE HEALTH SYSTEMS, INC. Secretary of State
_ 03-09-2000 90108 033 ***]158.75
Principal Place of Business Mailing Address
6500 SUNSET WAY P.0. BOX 14181
A 119 ST. PETERSBURG FL 337334181
ST. PETE BCH FL 33706
us
i R ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4, FEI Number Applied For
59—3513275 Not Applicable
Zip Country e Country 8. Certificale of Status Desired 'Er ?g.ggqlﬁ?:;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ADDY' MILTON Street Address (P.O. Box Number is Not Acceptable)
1124 PALACE PL
LAKELAND FL
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,

SiGNATUHE

Gyt o Signamrs. typad or printed name of registared agent and title if applicebla. {NOTE' Registered Age signature required when rainstating} DATE
- o R

CR2E034 (9/99)

;9 Th}s corporation is eligible tc satisty its Intangible . ,FiLE NOW!!! FEE IS $150.00 10. Election Camoaign Financing $5.00 May Be
"Tax iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, 0 Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE Ak D . ] ) . [ pe'ste TILE O change [ Addition

wmve - - | ADDY, MILTON NAME

SYREET ADDRESS | 1924 PALACE PL STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CRY-57-2P

TITLE D O pelete TILE [ change [ Addition

NAME QUEZCN, VICTCRIA NAME

STREET ADDRESS | 8500 SUNSET WAY STREET ADDRESS

CITY-ST-2IP ST. PETE BCH FL 33706 CITY-§T-71P

me ] 7 - = [Daete TITLE o [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

| ciry-st-zp CITY-$T-2P

TITLE [ Deiete TITLE (" Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S§T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET AGDRESS

CHTY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver of trustee empowered 10 execulg this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Biock 11 of Block 12
changed, or on an attachment with an addrgss, with all rlj powered.

£lh ) \e'\;{‘“m;ff“j/.l.om /./-,0000\’} 3-7:00  727-32/- 60$Y

AR PRINTED NAME OF/AIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED




