2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P99000024106 May 16, 2000 8:00 am

1. Entity Name

HEALTH SMART SCREENINGS, INC. Secretary of State

05-16-2000 90184 019 ***150.00

Principal Place of Business Mailing Address
5425 N.E. 1ST LANE - 5425 NE. 18T LANE
OCALA FL 34470 OCALA FL 34470-3418
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Apptied For

5 q,— 2)5 7 9\8—’ Not Applicable

Zip - _(Eountry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, TAMMY LYNN Street Address (P.O. Box Number is Not Acceptabie)

5425 N.E. 18T LANE

OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed ar printad nama of registered agant and ttle If applicable. {NOTE: Registered Agent signalure raquired when remstating) OATE
9. This cor, ion is eligible to satisfy its Intangiole 2 | FILE NOW!! FEE IS $150. ) I .
Ton iil‘mgp(r::gz‘ijrg :entgand e 1oyd;ssct.a E;/ Aﬂerl:\-lAY 102000 Fee wsillsbe 52500-00 10. $Iectnon Campalgn Flmanclng $5.00 May Ba
9T 1 rust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petete TImiE {7 Change (] Addition
NAME ANDERSON, TAMMY LYNN NAME
stect anprzss | 5425 N.E. 1ST LANE STREET ADGRESS
CITY-SI-21P QCALA FL 34470 CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S GITY=ST-ZIP= » » [t sorm e wZame i v - - f e - mame CITY-5T- 2P — - R . 4L
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CRY-ST-7P
TITLE 7 Delete TITLE [ change  [_] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE 1 pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

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. | further certify that the information
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 or director
of the corporation or the receiver or trustee empowered 1o execute this regort as required by Chapter 607, Florida Statutes; and that my #dme appearsyn Block 11 or Block 12 if
changed. or on an attachment with an address, with all cther like empowelied. %SPQ_,

SIGNATURE:

‘v
o AR ETUR

SIGNATURE AND TYPED-ORLIL pME Daylima Phone #




