~

2001 UNIFORM BUSINESS REPORT (UBR)

FDOCUMENT # 990000 /Y 28X .
UHea Health —Fn -

1. Entity Name

- .

Principat Place ot Business

aen— Evans Sreet-
Hc//yulooe'/ Fheids 33080

Mailing Address

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

4/13/

FILED

04-13-2001 90057 023 ***150.00

{YIav

DO NOT WRITE !N THIS SPACE

May 05, 2001 8:00 am
Secretary of State

City & State City & Stale 4, FE! Number Applied For
éd’ "‘O?é é ?08( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |3 $8.75 Adiditional
. Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Repistered Agent
Nare
] —— I | RS - _—— = = PR -— e e L e ST = - — = -
i B e e QJ - e — —_— S e e ——— T s | s
enn€+h Ny @ ” QI _,__ Streel Address (P.O. Box Number is Not Acceptable)
L7008 Shetdan SHee
O
H \SI/YWDOCj /4’ ﬁ-f(@ 33 2’ /" City F L Zip Code
8. The above named enti its thj thgrBurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ll % ;; : ‘
s,gnan;gdypeq or primtedfame of registered agent and Hla It ap&cT)‘( (NOTE: Registared Agent signaturg required whan fainstating) DATE
9. This corporation is eligible to salisly its Intangibie FILE NOWI!! FEE IS §150.00 10, Blection Campaigh Firancin
Tax filing requirement and slects (o do sa. After MAY 1, 200 Fes will be $550.00 Troat Pt Gortiorion 19 fﬁ&om“;:i:ﬁ
{See criteria on back) [} . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCORS IN 11 "
TIILE P70 [ Delete TITLE [Jchange [ Addition g
NAME p'oc RN ’ 4 NAME =
SREET ADRESS | Ay~ Zvans Stee STREET ADDRESS 3
CY-ST-2P | Moflyidapd, F/ 2 3020 ciry-§t. 22 3
me _ vPO 4 . 7 Detets TILE [ Change [ Addition %
KAME Jesaef &Gecs NAVE
STREET ADDAESS 19y SW Qy e STREET ADORESS
erry-§1-20 - Coly ST 33328 oTy-1-2P
" navE Fawia  Hends/ NAME
smaeeraooness [guz @egvet b Prive TREET AORESS
cIvy-5T-27 oderfv 3 ~ 333%§ CIry-ST-2P
TLE 7 [ Dalete TiILE [ Change (O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ~ Y- ST-2P
TINE 1 Detete TITLE [ Chame [ Addition
NAVE NAME
STREET ADDRESS STREET AODRESS
CIvY-ST-217 oIy 5T-21P
THLE L3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢my-S1-2P CITY-ST-2P
13. | hersby cenifg that the information supplied with this filing does not qualify for the exempilion stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurale 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 repé or irustee ampowered 1o execulethis report as required by Chapter 607, Floriga Statutes; ang that my narpe appears in Block 11 or Block 12
changed, or on an attactyhe 1h an address, with all other JikB empowered.
" g é
SIGNATURE: 7. / Fe/ e
msws‘*} GFFICER OR DIRECTOR / Day/ Daytme Phone #




