3

FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2001 8:00 am

DOCUMENT # P99000055684 Secret.,ary of State

1. Entity Name

. . 05-14-2001 90267 024 ***150.00
HEALTHCARE PARKING SYSTEMS OF FLORIDA, INC.
Principal Place of Business Mailing Address
12106 MARBLEHEAD DRIVE 12§06 MARBLEHEAD DRIVE
TAMPA FL 33626 TAMPA FL 33626 n : ] '1 %’? 7
e AR ITEAWREIEN III T
/ o Mewnory Sas” /(émdfrd 164
Suite, Apt. #, ete, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0353013

City & State A— ﬁ'/ City & Staie % 4. FEI Number 59'3582387 Applied For
71 7 2? Not Applicable
Z?} é g\/ CZJ/ngyA, ?gég >j Cou;i;s A_ 5. Certificate of Status Desired O §989 gesqﬁj;;mnal
|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
"\lné&“l—OAéTlh;l.jA;‘gfsaEEkDDDmVE Strest Address (P.O. Box Numb\AQs Not Acce/m_a_t;[e)
TAMPA FL 33628

| N |
/ City / ‘: FL 1 Zip Code

8. The above named entity sub! t for the purpose of changing its registered office or registered agg?wt, or both, in the State of Florida.
Vﬂf/ 2y

SIGNATURE
ogﬁnmed narme of registered agent and title i applicable {NOTE: Registared Agent signature raquired when reinstatng) DATE
.
i on Is efigi isfy i 1]

9. This f:orporﬁ(ﬁm is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees
{Bee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [J Delste TLE O Change [ Acdition

e MALATIN, MICHAEL D NeME

STRECTADORESS | 19106 MARBLEHEAD DRIVE STREET ADDRESS

CITY-8T-Z2IP TAMPA FL 33626 CITy-ST-2IP

TITLE [ Detete TIRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$1-2IP

TITLE [ Delete TITLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

13. Ihereby certity that the information supplied with this filing does not 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 acgarate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporat\on or the receiver or trustee empowered to giecute th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gfonfhr 73 oI

ITED NAME OF SIGNING OFFICER OR DIRECTOR Bate

SIGNATURE:

SIGNATURE AND-TYAEG OR pH

Daytrme Phone #

GR2EG34 (10/00)




