2000 UNIFORM BUSINESS RIEPORT (UBR)

DOCUMENT #-P99000031512

1. Enmy Name

STRATEGIC HEALTY CONCEPTS, INC.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90013 031 ***150.00

Principal Place of Businass Mailing Address

5051 COSTELLO DRIVE #2468
NAPLES FL 34]0.!

5051 COSTELLD DRIVE #2456
NAPLES FL 341038967

2.; Principal Place of Business 3 Mamng Address

)l

)

AT DR

Suute Apl #,0lC: .

- L T . L

PV

Suite. Aul: #.etc..

>

,ADo NOT WRITE N THIS SPACE ... . .

City & State City & Stale FEI Numbe | [Appied For
. T 65 0910901 { Not Applicable
Zi Counir ip " it
® ity 2 Couniry 5. Certificate of Status Desied 0O $8.75 addisional
Fee Required
6. Name and Address of Current aeglsierad Agent 7. Name and Address of New Registered Agent
——t m——— = e e—— Mamc __.._,-......_______,._._._-—::. ——— - — — —— -
K|U-"-.EA KEVIN J Street Address (F.O. Box Number is Not Acceptable)
5051 COSTELLO DRIVE #24-6
“NAPLESFL 34103 i - T~
City FL Zip Code
8. Tha above named entity Submils this stalernent for the pur;}ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad of prntad name of registernd agent and tits I appscable " (NOTE: Rogistared Agent signature raquited when rensiating) DATE -
- -
- “ ki
9. This corporation is eligible (o satisty its Intangible .~ .- FILENOW!! FEE IS $150.60 . acti i E . .
Tax filing requirement and etects to do so. - After MAY 1, 2000 Fee will be $550.00 ; 10- Emstlggn%a&ﬁ;?blti:: neng f(?dﬂolohgiife
(8ee criteria on back) 0 *Make Check Payabla to Department of State
11, OFF|CEHS AND DIHECTOHS l 12. : ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME. .PVST. . coee DAL O Delete - -TmE - S— [ Change - EJAddmon 3
NAME KILULEA KEVIN J NAME : 2 e
sreer aDDAEss | 5051 COSTELLO DRIVE #246 STREET ADORESS 3
CIry-Si-2tp NAPLES FL 34103 . CHY-51- 2 w
i g
" TLE D Me\ag {7 change [ Addition | G
NAME KILLILEA, KEVIN J NAME
sTest aboress {5051 COSTELLO DRIVE #1246 STREETADDRESS
crvy-sT-2Ip NAPLES FL 34103 CiTY-ST-2P
e [ Delete e O crange [ Addition
NAME .. CMAME e o e —_— ——— . -
STREET ADDRESS STREET ADDRESS
CInv-sT- 2P ‘ CTY-57-ZIP.
nnE i e Opelee . . fme [J Crange  (J Agdition
NAME NAME
STREET ADDAESS' STREET ADORESS
CITY-S7-21P CiTy-51-2P
e O pewe TIME [cnange [ Acdition
NAME NAME :
SYAEET ADDRESS STREET ADDRESS
CITY-55-ap ) CiTy-$1-7P
e O3 Delete TLE D Crange T Additipn
NAME . R e +r . NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2% i b T, (i b K e v e ey ETEDRL -

13. | hereby certify that tha mermauon supplled with this liling does nat qualsfy far the exemption stated in Section 119, U?#{S}(t] Flarida Statutes. | further certify that the intorrmation
indicatad on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as it made under gath; that | am an officer or director
araclto execute this repgg as requirgd by Chapler 607 -Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver o
changed, or on an attach g

SIGNATURE:_(

,-(é,z/ bovo (TIPS

Dayume Phone »




