2001.JNIFORM BUSINESS REPORT (UBR)

DOCUN NT # P99000051221

BELLEAIR HEALTY INVESTMENT, INC.

Arcer cie.:& L

FILED

Principai Place of Business

1421 COURT STREET. SUITE B
CLEARWATER FL 33756

Mailing Address

1421 COURT STREET. SUITE B
CLEARWATER FL 33756

-0:_35?;9 PH 3: 49

Y-0F: STAT
EEFLORIGA

AYBS Usiern ASts 0| I35 S Lwy /3 57222
. Suile, Apt. #, ete. Suite, Ap}. #. elc, DO NOT WRITE IN THIS SPACE
Molspad 1+ FE LDOB7, FL
City & State . City & State 4. FE! Number Applied For
" APPLIED FOR Not Applicable
30 Yl 7/ E;L.gy 52&4! G/ conn, 5. Certificate of Status Desired [ f‘i;’; Adaltional
6. Name and Add ot Current Regi d Agent 7. Name and Address of New Registered Agent

L iam & BER_

LA PReRER

—————— it —

Y35 145 ,é/wa (9 St 220

R4 Wimenron £d Sre 350

_Hplina ¥, F/ 3991

|l Eptwater, AL 33T

SIGNATURE T

8. The above named enmv ] rhmne this slateme%forhamumosa of changinn.ite --gxsrered office or registered agent, or bmh in the State of Florida.

gnature of chlstemd Agent)

‘gistarad Agent signalure requised when reinstating)

DATE

9. ThJS corporauon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sge criteria on back)

10. Election Campaign Fintancing
Trust Fund Contribution

$5.DU May Be
Added to Fees

. ADD\TIONC‘/CHAN(JES T0 OFI'ILERS AND DIHECTORD IN 11

1. OFFICERS AND DIRECTOHS , 12,
TiILE PSTD I?(gamg THLE ' . . . . Cladiion
NAME GEIGER, WILLIAM NAME oL .
STREET ADDRESS | 12600 BELCHER ROAD STREET AUIDRESS o —
CITY-ST-2IP LARGO FL 33773 CITY-ST-2IP D
TmE ﬂiDelele THiE T @onge [ Additron
NAME . '~[ ‘ . NAME 5TD P'q !k
SYREET ADORESS Gl LUi A STREET ADDRESS dLayTan ek 358
CITY-ST-2P % (/S lﬂﬂ‘f d q?‘ €t A0 CITY-57-2P 372 u""'b’b zn % £

/Y aY: 2 ) EPpL AP [Py SR
TITLE [ Delet TITLE [ Change E] Addition
v e e SO0 !n-{l:,.141¢;u. 3
STREET ADDRESS STREET ADDRESS -03/27/01--01081-~005
CTY-ST-2P CITY-5T-7P ’H’ POLO0 sekke®7, 00
TILE 3 elete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-21P
TILE [ Dslete TIiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2 CITY-gT-28
TMe [ Delete TME [Cchange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P ciry-sT-2ip & Mmre  SEP 1 9 200'

like emnnwaran

changed, or on an auachme%nm Wess with ail

SIGNATURE: _ //%/

13. | heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 cfficer or director
of the corporation or the recaiver or tristee smpowerad vecule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

Q]ér

03657t

CR2E034 {10/00)




