2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 26, 2002 8:00 am

DOCUMENT #
DOCUM P99000041407 Secretary of State
HEALTH SERVICES, INC. 02-26-2002 90077 022 ***158.75
Principal Place of Business Mailing Address
2250 LEE RD 2250 LEE RD
STE 100 STE 100
WINTER PARK FL 32789 WINTER PARK FL 32789
- - ORI AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper 59_3575123 Szf':i(;;o;ble
Zip Country Zip Country 5. Certificate of Status Desired @/ gg’ zgqug&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PAVIE b —~T. SAL YA
NEI‘SON' WADE E Street Address (P.Q. Box Number is Not Acceptable)
605 NIGHT HAWK CR
WINTER PARK FL 32789 JUsI2 AMACA CT
Ci Zi
" Onrlrarcls FL | *¥%%37

8. The above named entity submits this statement for the pur,

changing its registered office or registered agent, or both, in the State of Florida.

Danic! ] Spluave , RIS 2/7/02-

SIGNATURE
Signature, typed ohfn‘r'ﬁao narna of rfg ent and title il applicable 4 (NCTE: Registarad Agent signaturs required whan (einslanng) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I :
Tax filingrequirementgand elects loydo S0 ° After May 1, 2002 Fee will be 3550.00 10. Election Campaign Financing $5.00 may Be
9 Te : d ¥ 1, - Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. "t QFFICERS ANC DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS Meme ME [J change [ Addition
“NAME NELSON, WADE E NAME

STREET ADDRESS | 605 NIGHTHAWK CR STREET ADDRESS

arv-si-2» | WINTER SPRINGS FL 32708 Civ-51-2¢

TILE VT O Delete TITLE /ﬁ [sw’rv‘y J}ce( Z [Jcrange [ Addition
NAME SALVANO, DANIEL J NAME Dart £4 T SALV.

STREET AODRESS | 14512 AMACA CT STREET ADDRESS Iy TIL A s 7

orv-s-ze | ORLANDO FL 32837 Y- ST-2IP e bparo L 32F3 7

TIme O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE A . [ celets TIMLE [ Change ] Addition
NAME ; . ’ ’ NAME

STREETADDRESS | '+ oviow k STREET ADDRESS

CITY-ST-2IP b o s CITY-51-2IP

TMLE - 1 Delete TLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filin g dees 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 an
of the corporation or the receiver or trustee empowered 10 execute this report

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attaghment with an address, with all othyower
ey [l /,-/
SIGNATURE: SIGNAT, /Q ‘ RS~ yaye/ T Sg/vane 2/7/09— @07)62.2 /227

SIGNATURE AND TYPEDGR-FRINTED NAME BF GIGNING OFFICER OR DIRECTOR Daytima Phone #

T

CR2E034 (9/01)



~

W&%@W@Wg %731?

RESOLUTION OF HEALTH SERVICES, INC., A FLORIDA CORPORATIO
ACKNOWLEDGING AND CONSENTING TO A CERTAIN PURCHASE
AGREEMENT

The follewing action was taken without a meeting by all Stockholders and
Directors of HEALTH SERVICES, INC., A FLORIDA CORPORATION, this 4th
day of February, 2002, by signing the following written consent:

1. The Purchase Agreement between WADE E. NELSON, Seller, and
DANIEL J. SALVANQ attached hereto as Exhibit “A” is acknowledged and
consented to.

2. More particularly and as stated in the Purchase Agreement,
HEALTH SERVICES, INC., shall defend and indemnify WADE E.
NELSON from all claims brought by GMAC, or any assignee, for any and all
amounts due for vehicle payments on the 2000 Chevrolet Impala, VIN no.

. 2G1WF55K8Y9168270, (“the Vehicle”), and any other claims,.after.the. . . - -
Vehicle has been returned to Health Services.

3. No stock has ever been issued to any shareholder of HEALTH
SERVICES, INC.; however, WADE E. NELSON and DANIEL J.
SALVANO (each 50% owner of the corporation) are the only are the only
known parties with claims of ownership for the corporation. 4

IN WITNESS WHEREOQF, the undersigned, WADE E. NELSON,
MARGOT NELSON, DANIEL J. SALVANO, and SANDRA SALVANO,
constituting all of the Stockholders and Directors of HEALTH SERVICES, INC.,
hereby ratify, confirm, and agree to all of the above matter on execution on this

ay of February, 2002. 2

(‘ e

WADE E. NELSON

ESS
WITNESSU UM/K\ m

—— -~ ~WADE E: NELSON,
PRESIDENT ~ HEALTH
SERVICES, INC.

STATE OF FLORIDA; COUNTY OF ORANGE

The foregoing instrument was acknowledged before me thlst7£ day of -
February 2002, by WADE E. NELSON , who is either known to me or
produced A/‘fd"s— - 555 - ¥4 -057 - 0 as ldentlﬁcatlon

S, CASEY DREXLER
Ry g”"; MY COMMISSION # CC 817567 f(’ M(é’\

EXPIRES: March 15, 2003 . Notary P\zﬁlic

ixE
"?M-{te' Bonded Thiu Notary Public Undermitars
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PAGE 2 RESOLUTION FOR HEALTH SERVICES, INC., A
FLORIDA CORPORATION

2oz ()

C.
SS DANIEL J. VAN O

WITNESY/

VANO
VICE PRES]])ENT HEALTH
SERVICES, INC.

—— - S e - ——— -

STATE OF FLORIDA; COUNTY OF ORANGE

The foregoing instrument was acknowledged before me thjs% of
February 2002, by DANIEL J. SALVANO, who is either known to me or
produced \S4yc- /T - 3 - TS C as ldentlﬁcatlon.

SR n,g CASEY DREXLER Lgéé(é‘\

% MY COMMISSION # CC 817567 otary I 'ﬂ‘
§  EXPIRES: March 15, 2000 N ry Pble

AR Bondsd T Novary Pubke Unsrters

@ﬂ%% (e

___—DIRECTOR, %o,

SERVICES, INC.

SS

STATE OF FLORIDA; COUNTY OF ORANGE

The foregoing instrument was acknowledged before me this _ day of
February 2002, by MARGOT NELSON, who is either known to me or
produced as identification.

- Notary Public
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PAGE 3 RESOLUTION FOR HEALTH SERVICES. INC., A

FLORIDA CORPORATION # ,ﬂ%ﬁ O/ /4@7

%., _MM_, —Sedn__ Dy lerwr

WITNESS SANDRA SALVANO, _
'DIRECTOR, HEALTH

W X SERVICES, INC.

WITNESS

STATE OF FLORIDA; COUNEY-OF ORANGE- - - - - - —— -~

VAN e foregoing instrument was acknowledged before me thisg_/ fﬁy of
2002, by SANDRA SALVANO, who is either known to me or

produced S -792 o - SZed - O as identification.

Notary Public

n'% CASEY DREXLER
e MY COMMISSION ¥ CC 817567
F  EXPIRES: Margh 15, 2003
Boodod Thru Notary Pubkc Undanvters |§
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ARTICLES OF AMENDMENT FOR HEALTH SERVICES, INC., A FLORIDA
CORPORATION

The following action was taken this 4th day of February 2002, without a
meeting by all Stockhelders and Directors of HEALTH SERVICES, INC., a Florida
Corporation, by signing the following written consent:

1. Remove WADE E. NELSON from Registered Agent of the
Corporation.

2. Remove WADE E. NELSON as President of the Corporation.

3. Remove MARGOT NELSON as a Director of the Corporation.

4. Appomt DANIEL J. SALVANO as Pre51dent of the Corporatlon

= = e————s a—e w o . a PR — C i e i — e -t —— e

5. Appoint DANIEL J. SALVANO, whose address is 14512 Amaca
Court, Orlando, Florida, 32837, as Registered Agent of the Corporation.

6. Remove DANIEL J. SALVANQ as Vice-President of the Corporation.

Ve

IN WITNESS WHEREOF, the undersigned, WADE E. NELSON,
MARGOT NELSON, DANIEL J. SALVANO, AND SANDRA SALVANO,
constituting all of the Stockholders and Directors of HEALTH SERVICES, INC.,

do here%(datlfy, confirm, and agree to all of the above matters upon execution on
this J7L ay of February 2002. @/—\
WITNESS WADE E. NELSON

WITNESSS’ M

WADE E. NELSON,
PRESIDENT - HEALTH
SERVICES, INC.

STATE OF FLORIDA; COUNTY OF ORANGE

The foregoing instrument was acknowledged before me thl# day of
" February 2002, by WADE E. NELSON , who is either known to me or
produced /u":fLQS_ —8SS 4G . gS7-¢ 71dentlficatlon

‘“*h "ﬁ;ﬁ MY coumsE;lou # CC 817547 (ﬂﬁ&q Mp\

EXPIRES: March 15, 2008 Notary Public
+ Bonded Thiu Natary Public Under ian ryr




PAGE 2 ARTICLES FOR AMENDMENT FOR HEALTH SERVICES, INC.

O el
DANIEL J. SALVANO

“’@%@/z\ 7

WITNESY

DANIEL J. ANO,
VICE PRESIDENT, HEALTH
SERVICES, INC.

T e e e —

e e —— i - — e s i e,
v - - e - -

STATE OF FLORIDA; COUNTY OF ORANGE

The foregoing instrument was acknowledged before me this}lL day-of
February 2002, by DANIEL J. SALVAN O, who is either known to me or
produced ‘ as identification.

&ﬂﬂq /(.ZCLI,/&

Notary Puhjic

CASEY DREXLER
% MY COMMISSION # GG §17567

Jxf  EXPIRES: Match 15,2003
YTrRAT . Bonded Theu Notary Public Lnderwriers

WITNESS - MARGOT NELSON,
DIRECTOR, HEALTH
SERVICES. INC.

WITNESS

STATE OF FLORIDA; COUNTY OF ORANGE e

The foregoing instrument was acknowledged before me this ___ day of
February 2002, by MARGOT NELSON, who is either known to me or
produced , as identification.

Notary Public
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é%—’ef Yo /ﬁ%/

WITNESS” DANIEL J. SALVANO

B YL

DANTEL J. SAI/VANO,
VICE PRESIDENT, HEALTH
SERVICES, INC.

C e e e e T et g gt e Y S — L h = s o e o - e —— i, gy = -

STATE OF FLORIDA; COUNTY OF ORANGE
Gl
The foregoing instrument was acknowledged before me this /_ day of
February 2002, by DANIEL J. SALVANO, who is either known to me or
produced S 70~ $3- % -C as 7entlﬂcat10n

S8 AT My COMMISSION # CC 317567
fiami, Bt EXPIRES: March 15, 2003

Notary Puﬁ‘hc

SERVICES, INC.

STATE OF FLORIDA;  COUNTY. OF ORANGE _. I A

The foregoing instrument was acknowledged before me this __ day of
February 2002, by MARGOT NELSON, who is either known to me or
produced as identification.

Notary Public
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PAGE 3 ARTICLES FOR AMENDMENT FOR HEALTH SERVICES. INC,

C omatraer Stda_Sploare s

WITNESS SANDRA SALVANO,
DIRECTOR, HEALTH
M A_ SERVICES, INC.
WITNESS

STATE OF FLORIDA; COUNTY OF ORANGE

‘ o

— _8/An A Fhe foregoing instrument was acknowledged befo_reAme_thisgL dayof__ _ _
Febnm‘z;' 2002, by SANDRA SALVANO, who is either known to me or
produced  SHS - 792 - ¥p - St  as identification.

&F g”’ﬁ MY COMMISSH
= IF  EXPIRES: March 15, 2003 s
B Bondsd They Natary Public Underwrters

OATH OF REGISTERED AGENT

I, DANIEL J. SALVANO, am familiar with and accept the duties and
responsibilities as registered agent for HEALTH SERVICES, INC., a Florida
corporation. For purposes of my duties as registered agent, my address is 14512

Amaca Court, Orlando, Florida, 32837. %

WITNESS ¢/ DANIEL J. SXLVANO

WITNESS
STATE OF FLORIDA; COUNTY OF ORANGE

The foregoing instrumen-t was acknowledged before me this lﬁ%;y of February

2002, by DANIEL J. SALVANO, who is either known to me or produced
WSS 17043 - S5 -C_as identification. p

ey Lt

. ary Puffic

e, CASEY DREXLER
LF A% MY COMMISSION 1 CC 8175679
L IRES: March

c&'ﬁ'"'?-- Bumnmmnu:m




