2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046355 i FILED
. [ ]
1. Entity Name \/ Aug 01, 2000 8.00 am
NEXT GENERATION HEALTH NETWORKS, INC. Secretary of State
08-01-2000 90002 018 ***550.00
Principal Place of Business Malling Address
301 E. LAS OLAS BLVD.. STE. 210 301 E LAS OLAS BLVD.. STE. 210
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite, Apt, #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
{ gf -84 OYD>7 Not Applicatle
Zp Country Zip Couniry 5. Certificate of Status Desired (] $3'75 Pl.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
B e T = < = Name :
TAYLOR, CARL . -
*| Street Address (PO, Box Number is Not Acceptable)
301 E. LAS OLAS BLVD,, STE. 210
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose; of changing its registered office or régistered agent, or both, in the State of Florida. -
SIGNATURE . .
" Signalure, typed of printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) ) ol
o X 0. Election C Fi
Tax filing requirernent and elects to do so. After SEPT_EMBER 13, 2000 Min. will be $750.00 TrS:t I,O;Endaéncﬁ::?bnuti::ncmg O fdsd.(gf?ohg:if °
{See criteria on back) a Make Check Payeble to Department of State
1. . ~  QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D g - ] beiste TILE Tlchange [ Addition
NAME TAYLOR, CARL NAME
STREET ADDRESS | 301 E. LAS OLAS BLVD., STE. 210 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CIFY-ST-ZP
TTTIE == e e i Lz [ Dol §TTE L. . o _ [ change ] Acdition
NAME NAME s T
STREET ADDRESS STREET ADDRESS
GITy-5T-21P CITY-ST-ZIP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP oITY-ST-2iP
TITLE O pelete TITLE [0 cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE ’ [ change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-ZIP e O ) “_ . . CITY-ST-2IP

13, 1| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3X0, Florida Statutes, | further certify that the infarmation
’ indicated on this report or sipplemental report-is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that 1 am an officer or director
j er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

Poly 1, 2000 Wy 7637857

L Date { Daytime Phona #

i
of the corporation or the receiver or trustes smpowergd-eeRectty this repon ap
changed, or on an attachment with an addresg..wf Oibgctees e

SIGNATURE:-

TOE00



