FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am

DOCUMENT #
" iy Name P98000083859 Secretary of State
HSP HEALTH, INC. 02-20-2002 90114 022 ***150.00
'rincipar Place of Business Mailing Address
90 MALABAR RD. 190 MALABAR RD.
_:‘oTE 102 STE 102
N BAY - o H " ”I | ‘I“Im m"l" Il“l "m {ml “m "m lml "" l"l
i, Principal Place of Business 3. Malling Address II || I l "
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3539315 Not Applicable
 Zip Country Zip Country 5. Certificate of Status Desired J $B'75 Additional
. Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = “-MNamo— —
‘PANTON' HAGEN § Street Address {P.O. Box Number is Not Acceplable)
460 CORAL AVE.

MELBOURNE BEACH FL 32951

City . FL Zip Code

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.

GNATURE

Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 . N )
" - 10. Election C Fi
" Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Truzt‘I(z:ndag;natlr?;uti::ncmg [ fc?j}a%olohé?;sse
(See criteria on back) O Make Check Payable to Department of State '
1. N OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
;ILE ' PDT O Delete TITE 24 [Serange [ Acdition
e /| PANTON, HAGEN S M PoBoKX @OZ
eer a0oRess [ 330 NARRAGANSETT STREET STREET ADDRESS (
Tv-ST-7P PALM BAY FL 32907 - - CITY-$T-2IP ?Q»QW\ %a_,u) F 32,?06 "02 3/_4
LE VP O Detets TmE { Bthange [ Addiion
e PANTON, HAGEN § e ToBo) HLOZ 3L
REET ADDRESS | 400 CORAL AVE. STREET ADDRESS | —5 6
hs 2 | MELBOURNE BEACH FL 32051 msiwe | Palur g F [ 32906-07
e 1 Delete TITLE ' [ [Jchange  [J Addilion
b_M_E’__ e e - SR . =) == e e _ﬂAME —_— i el RO
REET AODRESS STREET ADDRESS
IY-ST-21P CITY-ST-2IP
LE O pelete TIMLE . O change [ Audition
ME . NAME
REET ADDRESS STREET ADDRESS
I¥-5T-2P ‘ CITY-37-2IP
13 [ Getets 13 [ change [ Addition
ME ) NAME
REET ADDRESS STREET ADDRESS
fy-s1-2P CITY-ST-2P
LE [T petets TITLE [ Change [ Addition
ME NAME
REET ADDRESS STAEET ADDRESS
[Y-ST-2i7 CITY-ST-21P

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath, that | am an cfficer or director

. | hareby cerlify that the information supplied with this fifig
indicated on this report or supplemental report s true a
L of the corporation or the receiver or trustee gapawered

7
IGNATURE: ___SIGNATUZCRENDUIRED

SIGMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FOLSE LY

CR2E034 (9/01)



