2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107198 FILED

1. Enity Name May 09, 2000 8:00 am

BUSINESS HEALTH SOLUTIONS, INC. Secretary of State

05-09-2000 90114 010 ***150.00

Principal Piace of Business Mailing Address
2861 SHERMAN AVE 2851 SHERMAN AVE
NAPLES FL 34120 NAPLES FL 34120-1762
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 59-3547255 Applied Fer
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

. ificat Desi
5. Certificate of Status Desired Fe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —- == = = e NEme RIS S S e L T B = e
MARD* LARS A Street Address {P.C. Box Number is Not Acceptable)
2861 SHERMAN AVE
NAPLES FL 34120

City FL Zip Cede

rpose of changing its registered office or registered agent, or both, in the State of Flerida.

TMe ¥ dpplicabla. ~ - (NCOTE: Registered Agent signalura required when reinstating) DATE

o Tonconeals o ocusy o || FLENOWIL FEE IS SO0 | . Seckncurpsonronng  $5.00 oy
2 ’ ’ v Trust Fund Contribution. cJ Added to Fees
(8= criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D J Delete THILE [Jchange [ Addition
NAME MARD, JUDITH NAME
streer anpress | 2861 SHERMAN AVE STREET ADDRESS
CITY-3T-2IP NAPLES FL 34120 CITY-§T-2IP
THLE D O pelete THLE [Ochange [ Addition
NAME DIAZ, JOHN R NAME
sTReeT ADDRESS | 687 ANNEMORE LANE STREET ADDRESS
CITY-ST-21P NAPLES FL 33983-7520 CITY-St-2IP
e —-Detete W E—— = Ol Charge [ Addition |-
NAME NAME
STHEET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-$T-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP cITY-ST-2IP
TITLE [ palete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP

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. | furthec cettify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered {0 execute thiy repgs-a A ed by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, wih ail other like e ’ ) . a
SIGNATURE: 4@/%/‘0/( - SIS ; i’ZZZ/b Y1 Y8 7323
o \

/ SIGNATURE ARD TYPED OR PRINTED NAME OF Sﬁ L F\GEH OR IRECTOR s Da\f Daytime Phone #

U

CR2E034 (9/99)



