#

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HSP HEALTH, INC.

P98000083859

Principal Place of Business

190 MALABAR RD.
STE 102
PALM BAY FL 32907

Mailing Address
190 MALABAR RD.
STE 102

PALM BAY FL 32907

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

-

Suite, Apl. #, etc.

FILED
Jul 23, 2001 8:00 am
Secretary of State

07-23-2001 90002 029 ***550.00

AR A

DO NOT WRITE IN THIS SPACE

-
City & State City & State 4. FE| Number Applied For
i 53-3539315 Not Applicable
Zip Gountry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ P e - —— - 2 e m e e s Name . - -
P ON HAGEN $ Street Address (P.O. Box Number is Not Acceptable)
400 CORAL AVE.
MELBOURNE BEACH FL 32951
City FL Zip Code

SIGNATURE

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.

Signatura, typed or printed name of registered agent and title if applicabla™

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
(See criteria on back)

FILE NOW!I! FEE IS $550.00
After Seplember 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added ta Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE POT 3 Oelete Tme [@efange [ Addtion
NAME PANTON, HAGEN 3 NAME — <

streeT apoaess | 400 CORAL AVE. STREET A0DRESS |33 O M FAGAAS ¢+

CITY-§T-2IP MELBOURNE BEACH FL 32951 CITY-§T-2P “V hQ_ M B mL{ e\ Beac] .,

TITLE VP [ Dalete TITLE \ hange [ Addition
NAME PANTON, HAGEN S NAME

stheeT aookess | 400 GORAL AVE. STREET ADDRESS

CITY-ST-2P MELBOURNE BEACH FL 32951 GITY-ST-2IP ‘

TLE | O Detate TME } O changs [ Addition
wve T T - e e mmes o o JNAME e

STREET ADORESS STREET ADDRESS i T e

GITY-5T-2P CITY-ST-2P

me (7 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete MLE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

e [ petete TITLE (3 Change [ Addition
NAME - NAME - . -

STREET ADDRESS e e STREET ADDRESS > )
BITY-5T-2PP T CIY-57-2IP N,

13. | hereby certify that the informeptt

SIGNATURE:

¢ fo and a
red to execut kis report as required by Chapter 607, Florida Statutes; and that

R@@MHHD@ s

4lling does not qualify for the exemption stated in Section 119. 07 3)(i), Florida Statutes. | further certify that the information
wgle and that my signature shall have the same legal e ect asit m7nder oath; that | am an officer or director

v hagne appears in Block 11 or Block 12 if

ﬁ"z\ 1260707

SIGNATURE A«D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da{mms Phone #

1y 806vLIO

CR2E034 (5/01)



