2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am ;

OO FOWN

PECYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH/

st P99000055674 Secretary of State
ok 3 ok <
HEALTHCARE PARKING SYSTEMS OF AMERICA, INC. 05-19-2002 90029 047 **¥150.00
Principal Place of Businass Mailing Address
5105 MEMORIAL HWY 5105 MEMORIAL HWY 9 5 3 {! 8 8
TAMPA FL 33834 TAMPA FL 33634
2. Principal Flace of Business 3. Mailing Address “"”m "I u”l ,Im "l” Im] "m Ilm l“ll Iml I”" l"” I’IHII}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3582384 Not Applicable
Zi Countr Zi Count| iti
® euntty P ouniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T a ha T o o
MALATIN! MICHAEL D Street Address (P.Q. Box Number is Not Acceptahle)
12106 MARBLEHEAD DRIVE
TAMPA FL 33828
City FL Zip Cede -.
8. The above named entity submits this s nt for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATYRE ﬂﬂée Aate forn 4 et ﬂ‘f %Z’ f02
Y 1 printed name?ﬁdisxared agent and title if applicable (NOTE: Registared Agent signalure required when reinstating) DATE
9. Thiskcorporation Is eligible to satisfy its Inlangible FILE NCW!! FEE IS $150.00 16. Elect - )
B . tion C Fi
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trigtiiﬂndag;ilr?gmi::ncmg fgﬁ?oﬂzz:’e
{See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dslste TITLE [Jchange [ Addition §
NAME MALATIN, MICHAEL D NAME ;’,
STREET ADDRESS | 12106 MARBLEHEAD DRIVE STREET ADDRESS e
CITY-ST-21P TAMPA FL 33626 CITY-ST-2IP lc"\l"
. i
TNLE (7 Delete TITLE [ change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE e e s — - . . O elete TME i e (] Change [ Addition
NAME NAME - e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (7 Detete TIME (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-ZiP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TILE 3 Deleta TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat 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 and accurate and that my signature shall have the same 'sgal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an addreg#, with all other jike empoweraed.
L 1
SIGNATURE: O Ak Mafhp  fedad~ 2202 S SE1- 200
Data Daytime Phone #




