2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089987 A
1. Entity Name Jan 27, 2000 8 : 00 am
THE HEALTH SOURCE OF BRANDON INC. | Secretary of State
01-27-2000 90124 043 ***150.00
Principal Place of Businass ' Mailing Address
660 OAKFIELD DRIVE 4207 S DALE MABRY
BRANDON FL 335111 ' TAMPA FL 33611-1419
e IO O OO
Suite, Apt. #, elc. ’ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
= EE& St T e~ |- L City & State _ L 4. FEI Number Applied For
. S 59:35.34104 : | .}Not Applicabie )
Zip -Cc?untry : Zip : Country 5. Certificate of Status Desired O gg.gsqgg:tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GREGORY, JEANE]TE H Street Address (P.O. Box Number is Not Acceptable)
4207 S DALE MABRY
TAMPA FL 33611
City FL Zip Code

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.

SIGNATURE :
Signatura, typad or printed name of registered agent and title if applicable {NCTE: Registerad Agenl signature required whes reinstating) DATE
. . N . , . . o BB -i‘{f 5!
5 T comoraen s g ol I | O g | 10-Eln o Fewcng _ $5.00 way 8o
D * - ¥, | Trust Fund Contribution. O Added to Fees
(See griteria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD L Delete TITLE [ Change [ Addition
NAME WORZALLA, ROBERT NAME
STREET ADDRESS | 9302 MLK BLVD. E, APT. 315 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 GITY-ST-2IP
TITLE VPD 3 Celete TITLE [JcChange [ Addition
NAME SPENCER, BEVERLY A NAME
STREET ADDRESS | 9302 MLK BLVD. E, APT. 315 STREET ADDRESS _ . i}
“om-sT-zP” ] TAMPA FLU 33810 T e e T e ree = ) OTYEST-2P R - e e T e
TITLE Gee : O pelete TITLE O change [ Additicn
NAME e . NAME
STREET ADDRESS L8 STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T palete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hareby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Slatutes. 1 further certify that the information
indicated an this feport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the_corporation.or. the.recejver or trustse empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nar ngfk with an address, with all opfer like empowered. .
DS A TR ED // 9 ldsan G5 -Lob] 0S8

chahgéd, or o an atiachimg
Tenma OFFICER OR DIRECTOR ! |} ’ Date Daytime Phone #

[T e Tt om

SIGNATURE:

. EWATURE AND TYPECRRTERINTED NAME

4 ~J

CR2E034 {9/99)



