RS
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am}

et Secretary of State
RURAL HEALTH SPECIALISTS, INC. : (5-27-2002 90486 025 ***150.00
Principal Place of Business Mailing Address
205 N. SCENIC HIGHWAY 205 N. SCENIC HIGHWAY UV LA UMNMT
FROSTPROOF FL FROSTPROOF FL
2. Principal Place of Business 3. Maiing Address ”II""”'I "M III“ "m Ilm "”I llm I’l” ‘"Il I“II ”Il’ Im m'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3644 Applied For
59- 703 Nat Apgplicable
i Count i t i
4o ourty Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
L ._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T )
SM R.
ITH, THEODORE J J Street Address (P.O. Box Mumber is Not Acceptable)
205 N. SCENIC HIGHWAY
FROSTPROOF FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragisiered agent and title if applicable. [NOTE: Registered Agent signature requirgd when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o Fi
Tax filing requirement and elects to do so. M After May 1, 2002 Fee will be $550.00 0 E:ics:rfgznodag]:rilr?guﬂ:: neing ggj“gﬂoﬂg‘;ge
(See criteria on back) Make Check Payable to Department of State '
|‘ll CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1N 11
ToTme PD 7 Delets TIiE [ Change ] Addition
MAME SMITH, THEODORE J JR. NAME
steer aporess | 616 E. CHEROKEE CIRCLE STREET ADDAESS
giv-st-zp | AVON PARK FL CITy-81-21P
e VSID O akete TILE [ change [ Addition
NAME SMITH, LORENA E HAME
streer aooress | 616 E. GHEROKEE CIRCLE STREET ADDRESS “
CITY-ST-2IP AVON PARK FL CiTY-ST-2IP
TITLE- Diwme — 2 - - - = cz= pelete--+ caff-TME  wos [ mrme . e - - -« .cChange [ Addition
HAME GELDART, DONALD NAME
STREET ADDRESS | 1545 W. OLEANDER DRIVE STREET ADDRESS
CITY-ST-7IP AVON PARK FL 32825 CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TTLE . . [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP

changed, or on an attachmen with an address, withall othgr like empowered.

SIGNATURE:

NG QFFICER OR DIRECTOR ")

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT Soll Jro YfBolex UZ4ICARIE

Date Daytima Phone #

|
§
:

b ]

CR2E034 (9/01)



