2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P99000041407 Mar 29, 2000 8:00 am

1. Entity Name

HEALTH SERVICES, INC. Secretary of State

03-29-2000 90077 030 ***150.00

Principal Place of Business Maijling Address
1007 PEBBLE BEACH CIRCLE. WEST 1007 PEBBLE BEACH CIRCLE. WEST
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-4209

[

2. Principal Place of Business 3. Mailing Address Hll"ll’ ||”I’ | ‘ | || m Il | || '
72750 lee €A 2250 lec €A
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
e O e OO
City & State . City & State 4. FE| Number Applied Far
LINer Rare . Bl [ Winter Pack €1 P25 VLR Not Applicatie
Z Country Zip Country " . $8.75 additional
ga‘q_aq D%R 5 Z‘% e)q Ué F\ 5. Certificate of Status Desired O Fee Hequtrec; !
- 6. Name and-Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
(e €. N sons
DONAD10. ANTHONY Street Address (P.O. Box Number is Not Acceptable)

2250 LEE ROAD, SUITE 100

WINTER PARK FL 32769 6as™ Miaht hawle et
o (kv SPrinqs FL | "9%%2108

8. The above naw submits this slale:yr the purpase of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE A <. 3F/z2r/¢Q

CR2E034 19/99)

Signature, typad or printed name of ragisterad agent nnci‘ title it applicable. {NOTE: Registered Agent signature required when reinstating} et ¥

9, This corporation is eligible to satisly its Intangible _ FILE NOW!! FEE IS $150.00 10. Election C. ion Financi

Tax fiing requirement and elects 1o do s0. : After MAY 1, 2000 Fee will be $550.00 " ost Fon dag“oﬁ‘fgmig‘:m'“g 0 fgﬁqo'\g?;fe .

{See criteria on back) - X | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) : X Delete TMLE B2 change [ Addition
NAME DONADIO, ANTHONY NAME o ‘e
sTREST ADDRESS | 1007 PEBBLE BEACH CIRCLE, WEST STREET ADDRESS 2.27/ Le C\i‘f) fiﬁ/
omv-sT2¢ | WINTER SPRINGS FL 32708 om-sEIe ) (AT Pock/, €\ DLAER
TITLE (O Delete TILE Prg_ sidend) SeCrulary [ Change Mddilinn
NAME NAME ale €. Nelsor)
STREET ADDRESS ) STREET ADDRESS s AM1ght hanko Cr
CITY-ST-2P ; orvsize | Jinktv SPhnes, FL 32798
THTLE R , ] Delete TITLE JCE PROS1DrvT, FRETAAIA [ Change mddition
NAME A - - v . [ R cL 7. S 6{4-(/4#0
STAEET ADDRESS ’ - STREET ADDRESS | /4 372 AR €7 T
CITY-ST-2IP ‘ CITY-ST-2IF FBRLAN DO L 32 53 s
TITLE ) - O pelets TITLE : [J Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-71P - CITY-$1-2P
TITLE E E [ Delete TITLE ] Change  [J Addition
NAME : NAME
STREET ADDRESS W STREET ADDRESS
CITy-8T-2IP . CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cjher like smpowered.

sneNATunE:j\(ymﬁ“{ﬁ” Vila D0 ade i pMislsan)  3f2c)o0  Y07- 622-1229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




