2000 UNIFORM BUSINESS REPORT (UBR) FILED

¢

1. Entity Name”™’

HSP HEALTH, INC.

DOCUMENT #'P98000083859

Principal Place of Business

PALM BAY FL 32907

Mailing Address

160 MALABAR RD. STE 102 ALABAR RD. STE.102

ALM BAY FL 329072012

2. Principal Place of Business

(90 Malaloav Bd S0

3. Mailing Addregs

Suite, Apt. #, elc.

e ase I

DO NOT WRITE IN THIS SPACE

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90009 030 ***150.00

NI

PANTON, HAGEN S
400 CORAL AVE.
MELBOURNE BEACH FL 32951

' S%Ie, Apt. #, etc.
(=) +C_ Ip 2_— S (Y {' , O z-
City & Saje - City & St 4. FEI Number Applied For
_1% i1 ?&Lt{ - , (—P&\[Mmaa ¢ E l 59-3539315 Not Applicable
Zi Couniry Zip A Country N . $8.75 Additional
23290072912 — . - -324?01 252 - - . -.| 5. Cerificate of Status Desired O Feo Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City — ) FL Zip Code

8. The above name

atament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ : //20/ps’
Signature, typed or printed name of ragistared agent and tile if applicable. {NQTE: Ragistered Agent signalure reguired when reinstating) /OATE /
s s oo oy “Atto MAY 19000 Foe wi be $omogo | 10 Eecten Campaign Francig _ $5.00 way 0a
9 € - ' . Trust Fund Contribution. O Added to Fees
. @?‘? eriteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE POT e R e e ] Delete TIMLE (1 Chenge [ Additicn
NAME PANTON, HAGEN §" -~ =% 77 - it NANE
sTREET ADDRESS | 400 CORAL AVE. STREET ADDRESS
onv-st-2p | MELBOURNE BEACH FL 32951 CATY-57-2IP
TLE VP 7 Dekete TITLE [ Change [ Addition
HAME PANTON, HAGEN S HAME
sTreeT ADDAESS | 400 CORAL AVE. STREET ADORESS
crv-st-ze | MELBOURNE BEACH FL 32951 - CITY-S1-2IP .
TME . O pelete TILE ) [ Change [ Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§7-2P
TITLE O pelete TITLE (7] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE O petete TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

indicated on this repor, plernental report is

SIGNATORE:N. PCNA

of the corporation 2 recelyer or irustee empowared e
changed, or o attachmentiwith an adgsegs, with a

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

scutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ATURE AND TAPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / Data Daytme Phone #

anuilivay

CR2E034 {9/99)



