2002 UNIFORM BUSINESS REPORT {UBR)

5/

1. Entity Name

[ ]

DOCUMENT #  PQ8000083198

HOMESTEAD HEALTH MANAGEMENT GROUP, INC,

FILED

Jun 03, 2002 8:00 am
Secretary of State

05-13-2002 90075 036 ***150.00

Princibal Place of Businass Mailing Address
TEOMSTARKEY ROAD 750 STARKEY ROAD
LARGO FL 34641 LARGO FL 34641
2, Principal Place of Business 3. Malling Address Il""m "I llm llm IIN"I" II“’"lI”"'l"m Iml ]lm II" ll"
132% Pargon Dauiry Loed 1925 Pryan Diany Road
Suits, Apt. #,8tG. . | ' Suite, Apt. #, etc 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
L-QVG\D ' F L~ \—-Q.(QD F’L 59-3535%3 Not Applicabla
Zip [\ ! Country Zip \_) t Country . _ $8.75 Additional
:))'5“(-77 \L%Q ' 32)—-'-7-{ USQ _ &, Certificate of Status Desired O Fee Raquired i
6. Name end Address of Current Registered Agent 7. Name and Address of New Registorad Agent
e R i 8 = o | Namg =S "‘“""E - )
’ Sl;agt g 258 (P.& Box Number is ceeptable)
750 STARKEY ROAD e Yyan inial Rend
LARGO FL 34641 \
City ip Lo
Loron FL | 5%
8. The above named e mits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,
. 59 . ~
SIGNATURE /,4 D &3 | m_%//ﬂ-) b/ Y2/ L—
signam.f'p-d led name of regisisred agant ard tite i applicabie. (NOTE: Regisiorad Agent $1gnai,re raquired wivin rewittng) LSS [
. This eorporation lefGible to satisty its Intangibie FILE NOW!!I FEE IS $150.00 . . .
Tax filing requirerent and elects to do so- . — = -After May 1, 2002 Fee will be $550.00- - e 552“;:&2‘;’:&?&3?5!’19“':] fdsd;%qohg::?i’_ R
(See criteria on back) a . Make Check Payable to Department of State ’ ;
1. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - I
mie DPT O Delete e PO ) Charge (] Adkition | 5
NAME MOSES, MICHAEL J I NAME McZes Mickrae) I L. a 2 |
streeT aporess | 750 STARKEY ROAD STREETADORESS | =12 o> ‘Q;n{ox\ T)a.w\{ “Yoad 3
orv-si-zp | LARGO FL 34641 ovsrze | Lo, WL 31T i |
e D Wem TTLE TOY [3 Chenge Addiion | &5 |
s PAGGEOT, REX A e Sarned B Heeran
STREET ADDRESS | 750 STARKEY ROAD sweEraness [-1 Q3D Beyoun Loary ;)\md
arv-st-ze || ARGO FL 34641 cirY-51-2P é%mr\ VB 33717
THLE O cetete TME NN oy 3 Change Addition
AME . e ) e e e e - NAME — AOVS.) . A S RCORELUNY ¢ PIROR) PIRINDISINERY A, \SUN P S—
STREEY ADDRESS STREET ADDRESS [™Y @ D5 'Ex\.‘o-\’\ 0y Rcc-(‘)
Cy-51-2p CiTY-S1-2P lm p\_ 33—1—7 ) '
e DO Detete TLE 3 O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-1P
TME O perets Tme O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-sT-21P
LE 3 pelete TME O Change {7 Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report or supplemental repori is true an

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not quality ior the exemption stated in Section 119.07(3
accurate and that my signature shall have the same legal e
of tha corporalion or the receivar cpirstes empowered to execute this report as required by Chapter 807, Florida Stat
changed, or on an attachmant wi pdciress, with all other like empowered.

)(i). Florida Statutes. | further certify that the information
act as if made under oath; that { am an officer or director
utes: and thal my name appears in Block 11 or Block 12 if

3/ o 720 0" 2

Daytrre Prona ¥




