2000.UNIFORM BUSINESS REPCRT (UBR)

y 7/18

FILED

DOCUMENT # P99000019087

1. Entity Name

ACCENT ON HEALTH, INC.

Aug 21, 2000 8:00 am
Secretary of State

07-18-2000 90015 015 ***550.00

Principal Place of Business Mailing Address

2290 10 AVE NORTH STE &5
LAKE WORTH FL 33461

2250 10 AVE NORTH STE 605
LAKE WORTH FL 33461

Lviitvui

GRS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65-0911172 Not Applicable
Zip Country Zip Country - ; _ $8.75 Addilional
) 6. Certiticate of Staius Desired O Foo Required
I i 8. Nama and Address of Current Asgistered Agent ~ [ "~ ~ 7., Name ond Address of New Registored Agent  ~ R
Name ’
FINSLEY, SHERRI W — e = —
e —— ! e - = = . | "Street Addresg (P.O. Box Nurnbar is Not Acteptable
2290 10 AVE NORTH STE 605 ¢ ‘ panie)
LAKE WORTH FL 33461
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Fiorida.
SIGNATURE
Sgneture, typed or phnied e of registered agent Bnd lite if applicable {NOTE: Registaiad AQert signatur required when reinstating) DATE
9. This carporation is eligible to satisky its Imangible FILE NOW!!! FEE IS $550.00 o ' can Financi
Tax fiing /6quirement and slects 1o do 50, After SEPTEMBER 13, 2000 Min. will be $750.00 | % Fioction Capaign Flancing fgﬁ?o"ggz?
(See criteria on back) Make Check Payable to Departmant of State '
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
e 7 petets TLE Pres, /VP/Sec. /Treas. [ Change KX askiilion g
NAME NAME Sherri W, Pinsley =z
STREET ADDRESS smeerooness | 2290 1Gth Avenue North, Suite 605 g
CfvY-ST-2° OS2 | Take Worth, FL 33461 %
nme O cetetn TmE ' [0 crange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE [T Oetets me {3 Change [ 7 Addition
LY S S - - NAME e e o SO = U U PR
STREET ADDRESS STREET ADDRESS !
CIvY-§7-2P - Y-Stz . ) { L
TME [ Delete TTE O'changs [ Addition
NaME NAME :
STREET ADDRESS STREET ADDAFSS
CITY-S1-2IP CITY-S1-0p
TRE {J Delete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-§T-2P tiry-St-ap
TLE (I Delets TILE O chage ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby cartitlz that the information supplied with this fiing does not guetifyyor the exemption stated in Saction 119.07&3)0). Florida Statutes. | further certify that the information

inglcated on this report or suppiemental report is true and accurgteand that my signature shail havae the sama legal effect as if made under oath; that | am an officar or director
of the corporation or tha recaiver or rustes empowered 10 exeadte this redort as required by Chapler 607, Forida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with ‘ dregs, with all othgrTka ) 8

SIGNATURE:




