—
2003 FOR PROFIT CORPORATIDN

FILED

2/

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HSP HEALTH, INC.

P98000083859

02-14-2003 90207 046 ***150.00

Pringipal Place of Business Mailing Address

190 MALABAR RD. 190 MALABAR RD.

STE 102 STE 1R

PALM BAY FL 32907 PALM BAY FL 32907
G268

MR A IMBE DA

3. Mailing Address

PoRex @IS >

of Busingss

g5 Vil
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Suite, Apt, #, etc.
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[ CHECK HERE IF MAKING CHANGES

Gity & State

LR .

City & Stale { 4. FEI Number Applied For
. 59-35@315 Not Applicable
Zip Country Zip Country i : $8.75 Additional
5296 (/ s ] U S 5. Ceniificate of Status Desired il Feo Raquired
v —. ...B. Nama and Addrass of Current Registered Agent 7. Name and Address of New Repistered Agent
T T e e L o L NaE e e SR e
PANTON' HAGEN S Strest Address (P.O. Box Number is Not Acceptable)
400 CORAL AVE. _ —
- > T i JUNPEEES LS T - o i e S A LN &
MELBOURNE BEACH Fi 32951 - - :
City FL ' Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE
Signanwre, fyped or printed rama of regictered 20eni and tle if applicsble.

{NOTE: Rogisiansd Agont signature raquissd when reinstaling)

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
E PDT O Delets ITE [JcChange [ Addition
NAME PANTON, HAGEN S NAME

- stReeT anoRess | PO BOX 60236 STREET ADCRESS
cirr-g1-2¢ PALM BAY FL 32806-02368 CIvY-ST-2P
TmE P O petets e O Change [ Addition
NAME PANTON, HAGEN S NAkE
STREET ADDRESS Po Box m STREET ADDRESS
CITY-5T-2IP PALM BAY FL m {Iy-s1-21p
nne ‘ [ Detete TME [ Change [ Addition
NAME - ~ VS e E ey o ~
STREET ADDRESS STREET ADCAESS - ——
CITY-ST-21P CITY-5T- AP
me 1] Detese me Dchange [ Addition
NAME - .- R CNAME o |t R .
STREEF ADDAESS STREET ADDRESS - ———
CITY-ST-2IP . CITY-51-ZIP
TIE 7T Delete e O Change ] Addition
NAME NAME
STREET ADORESS |. STREET ADDRESS
LITY-ST- TP CITY- ST 2P

- TLE : + [ Delets e [ change [ Addition
KAME ) NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-ST-2IF rﬁ

12. | heraby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my signal

of the corporation or the receiver or rustea ampowered (o execute this report as reguired

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

orida Statutes. | further certify that the information
mada under oath; Ihat | am an officer or director
that my name appears in Block 10 or Biock 11

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytame Prone »

Mar 10, 2003 8:00 am

CR2E034 (10/02)




