2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050613 Jan 23, 2001 8:00 am

1. Entity Name o
BLUE RIBBON HEALTH SERVICES, INC. Secretary of State
01-23-2001 90035 034 ***158.75

Principai Place of Business

8200 HWY. 22
PANAMA CITY FL 32404

Mailing Address

8200 HWY. 22

PANAMA CITY FL 32404 ({VULUVU

LT

I

2. Principal Place of Business 3. Mailing Address

302 Highway 22 (909 ICIhwau 22
Suite, Apt. #, €fc. ~ Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
Panama City, Florxba |Pavama City, Florida 593517850 ot Applicsle
Zi Count Zi Counir - ) iti
32?‘_}0 ,+ {O) };YP{ 354 0‘1.' ug Ay 5. Certificate of Status Desired [B’ ?g} ;fqaiggdt onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICHOLS, RUSSEL A

Street Address (P.O. Box Number is Not Acceptable)

— 4712 E. BAY.DR. ) - e .
PANAMA CITY FL 32404
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete e Vice '?rcs dend [ Change Addition
NAE NICHOLS, RUSSEL A SR. NANE Nichols, Russe |l A. SR.
+ sTReT a00RESS | 4712 E. BAY DR. smeTaooress {412 E. BAY DR.

ory:st-Ze | PANAMA CITY FL 32404 orv-st-2e [ Pananna C"hi FL 32404

TITLE ST - O Delete TILE “TREASVE [¥ Change [ Addition
NAME YOUNGBLOOD, BARBARA A NAVE Nichols, Russel k- SR.

STREET ADDRESS | 3638 LARK LN sweersoveess |2 B BAY Dr.

civ-sT-aP f PANAMA CITY FL 32404 on-sT7P - \Pananmd Ct‘\'\{ FL. 32404

ML TITLE 5] Change Addition
e O celete e z;'&a\dhel-:\,d Barbarn A. B Change [

STAEET ADDRESS STREET ADDRESS [ Blo 3T L&rk LANE

CITY-§T-7IP ov-s-ze fdanavwna C‘ﬂ L. 3ayod

e [J Delete e Socretary [ Change [ Addition
RAME NAME Ljoul‘\gb‘of&tp Berbarn A

STREET ADDRESS | ™~ e - P - smeersooness |JL35 LArk LARE

CIrY-ST-2P omy-81-2f iy Crh-\ FL 3 2404. B

TILE [ pelete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TILE O Delete TITLE [ change  [[] Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P 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 trug and accurate and that my signature shall have thé same legal effect as if made under oath; that I am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an gddress, with all,other lilk# empoweregl.

4
SIGNATURE:

Daytime Phone #

CR2E034 (10/00)



