2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P99000050807

HEALTH & PHYSICAL SERVICES, INC.

ecretary of State

04-17-2003 90192 030 ***150.00

Principal Place of Business
9919 N.W. 2ND ST. )
PLANTATION FL 33324

Mailing Add'ress
9919 NW. 2ND ST,
PLANTATION FL 33324

f;;gr:;pacl?zfze of Busme[y U{[/ﬁii Dr

I E Bl f’”/ﬂﬁ e

AR ST

TS

Suite, Apt. #, etc.

Suite, Apt. #, efc.

J CHECK HERE IF MAKING CHANGES

Stale & Stat - 4. FEI Number Applied For
M 7[‘44. f;( ' ﬂk/f ;ZOM , I&{ ' 650926812 Not Applicable
COU" Country $8.75 Aduitional
iql‘ﬁf - f( e o~ e | 33‘{(‘5[ = e et e - ,? Pe‘rtlfl(-:flleho.f_iatus De_SI[e_d |:|7 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

iy .

REID’ LORNA N Street Address (PO. Box Number is Not Acceptable)
9919 NW. 2ND ST X

PLANTATION FL 33324

City Zip Cede

X FL

8. The above named entitﬁ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of reglsl red agent
.| SIGNATURE

Signature, type\& pnntad name of reguslered agent and fitle if applicabla, DATE

(NOTE: Registered Agent signature required when reinstaling} -

FILE NOW!!! .-F_EE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, I OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE (3 Change [T Addition
NAME REID, LORNA - NAME

sTreer a0DRESS | 9919 NW. 2ND ST. STHEET AGDRESS

Ciry-ST-2IP PLANTATION FL 33324 CITY-ST-2IP

TME [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

1LE T - [ Delete - “Tme - T e : -—=f - - [J-Change {73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TMLE 1 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2P CITY-ST-2IP

TiTLE [ pelete TITLE . [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-$T-7IP

TITLE O petete TITLE (] Change [ Addition
NAME NAME -~

STREET ADDAESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempdtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 10 or Blogk 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE RE@UHH[@L@“"\M 4/7 /05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phane #

AV +58.GE0

CRZ2E034 (10/02)



