_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0d19815

{ PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS 9NOV -1 PM L&l

L1999
DOCUMENT # PGB0D00B3198 A

" I:&;G’EQ?;‘;BQHEALTH MANAGEMENT GROUP, INC.
O S
REINSTATEMENT.] ¢,
3, Date lwm of Quatifed

Pri;mp-z;\ P\QE& 6rli|siness Mailing Address
750 STARKEY ROAD 750 STARKEY ROAD
LARGO FL 34641 LARGO FL 34681

2. Principal Place of Business 2a. Mailing Address 4. FERY Numbar Applied For
21| N ___7__*_____@1 §9-3535032 Not Appiicable
Suite, Apt #, etc Suite, Apl. #, etc. . $8.75 aaditional
22 FI 5. Cerlifcata of Status Oesired a Fee Required
City 8 Sate [ Ciy&State 8. Election Campaign Financing $5.00 Moy Be
23| o 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes the curment year Intangible
24 | 29 [s0] Parsonal Property Tex. Oves  [INo
_ 9. Name and Addrens of Gurrent Rogisterad Agent 10. Name snd Addrsss of New Reglstered Agent
81| Name
MOSES, M J B2Z| Street Address (P.O. Box Number Is Not Acceptabl
750 STARKEY ROAD r FO. urn plable)
LARGO FL 34641 a3
84| City FL Issl Zip Code
41. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment es ered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Stahates.

|
|
|
L SIGNATURE
|
i

o 54gm|me iy ‘primiad name u(}ﬁalamd agent and e If applicable (NOTE: Ragistered Agent signature requinsd when reingiating} —
2. /7 __——FFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| &
TE D [0 QELETE 11TME 1 T Addition E
HAME MOSES, MICHAEL J H —_— ; 12N0E p:§
siersaoncess| 750 STARKEY ROAD 1.3 $TREET ADDRESS 8
Cry-ST. 2P # lARGO FI. 34641 14 CITY-ST-2P &

NE D (1 DELETE 21TME Othange  [JAdditon | O
RAME PAG@OT.HEXA 2.2NAE BDDDDBDEB??B*ME
sresranoress) 750 STARKEY ROAD 23 STREET ADORESS "1 1!’03.”8 "‘Dl 127“'01 S
evstze | LARGO Fi 34641 ) 2.4CMY-51.2P A 75, Y
e [ DELETE A1 TME Change
NaME 3ZNAME

| STRPETADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34 CITY-ST-2P
’»wfr' f T _ [ DELETE 44 TTLE [OChange [} Addition

NALE 4 2NANE
STREET ADCRESS 4.3 STREET ADDRESS
omesrze 1 44 CITY-5T-2P
TLE [J DELETE 4 TALE [lChenge (] Addition
NAME 52NAME
SIREET ADDRESS 53 STREET ADDRESS
orvstaw | BACITY.ST-2P
TILE [] DELETE £.1TME [ Change [ Addition
RNAME E2NAME

| STREETADIRESS 6.3 STREET ADORESS KE
[ OTY-ST-2P | 84 CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemplion etated In Section 118.07({3)i), Florida Statu‘les 1 further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalura shall have the same lega) effect as if made under oath; that | am an
officer or diractor of the conporation or the recaiver or trustes empowered ic executs this report ss requ ired by Chapler 607, Florikia Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowsred.

SIGNATURE: &3 el SBARY  ap-segy

W OR PRINTED NAME OF SIGHING o_ﬁlciltol DIRECTOR




