2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000038887

1. Entity Name
HEALTH SERVICES NETWORK, INC.
Principal Place of Busingss Mailing Address
14140 82ND AVENUE NORTH 14140 82ND AVENUE NORTH
SEMINOLE FL 33776 SEMINOLE FL 33776-3303

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, eic.

arEc

FILED
May 30, 2000 8:00 am
Secretary of State

04-24-2000 90073 019 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

il

-

City & State City & State 4. FE! Number Applied For
Sa-2KB0O 2 3 Not Applicable
Zp Gountry ze Country 5, Cerificate of Statws Desved ~ [] 98-/ 9 Addiional
Feo Required
6. Name and Address of Current Begistered Agent 7. Name and Addreys of New Registered Agent
ThRovyr % }\ssoo\,f»:x << C¥hs BA.
SPIEGEL & UTRERA, PA. Street Address (PO, Box Nymper is Not Acceplabla) __ b
343 ALMERIA AVENUE IOy L L P, P P20 A N
BLES FL 33134
CORAL GA Su—=+ N
ity Zip Code
LMoL S : FL 2ok
8. The above named eg‘ty suWis s!at‘ejrr‘l_egg}?purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE oA Y . . TTRoJ ¥ Ce A S'/?’JIOD
Signature, yped of povled nema of registered agent and s i appicabls. " (NOTE: Registored Agent signaturd roquired whan reinsiating) 77 DatE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00. . : !
Tax fiiing requirement and elects o do so. After MAY 1, 2000 Foe will be $550.00 1. _Er'ﬂc“"“ Campaign Financing $5.00 May Bo
. vust Fund Contribution. Added o Fees
(See criterla on back) Make Check Payable to Department of State
11, QFFIGERS AMD DIRECTQRS L1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delele e [Dchangs [ Addition
HEME STEWART, ROBERT W NAME
STREET ADDAESS | 14140 82ND AVENUE NORTH STREET ADDRESS
CIY-§T-2IP SEMINOLE FL 33776 CITY-$T-2PP
ITLE VSTD [ Detete me Ochange [ Agdition
HAME CLIFTON, GLENN A NAME
sthect ADDREss | 14140 82ND AVENUE NORTH TREET AODRESS
CITY-S1-TP SEMINGLE FL 33778 - sT- 2P
TILE - [ Daleta LTNE R —- _ [Ocnange [ Addition.
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-71° Y-S
iTE {5 Delete TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51-21P CITY-ST-2F
TiLE ~ O petete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET AQDRE
CITY-ST-2IP CITY-ST-2IP
LE O peiete TITLE I change ] Addition
MAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-g1-aP

13. | hereby certify that the information supplied with thig filk

of the corporation or the receiver or trustee empowared
changed, of on an

nt with an address, with
N
SIGNATURE: \ /A

L

lotectiegm

A R e oW el T

powered.

g does not qualify for the exemption stated in Sectlon 119_074'2f T
indicated o this report or supplemental report is true and accurate and that my signaturg shall have the sama legal eifect as it made under oath; thal | am an officer or direciof

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

3)i), Florida Statutes. | further certify that the information

b \\\o\no (—sv\\gg\-gffs/‘-{

Data Daylime Fhoos #

Cse 0




