2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ034 (8/99)

DOCUMENT # P99000056678 Jun 02, 2000 8:00 am
B Secretary of State
MALABAR HEALTH SPECIALISTS, INC.
06-02-2000 90018 019 ***150.00
Principal Place of Business Mailing Address
310 MALABAR ROAD. SE 310 MALABAR ROAD. SE
TIii BAY FL 32907 s PALM BAY FL 32907-3249
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . . City & State %Efl N%be;,_ Applied Far
- i - ‘D %‘-BC; L‘L o Not Applicable
Zi A t ) ith
P Co.untry Zp Country 5. Certificate of Status Cesired 0 $8.75 .{\ddltlonal
e -~ e —ozeee - - . - . Fes.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ -
HOUCK’ THOMAS C ESQ. Street Address (P.C. Box Number is Not Acceptable)
312 8. HARBOR CiTY BLVD.
SUITE 1
MELBOURNE FL 32901 o 7o Code
| | R FL
8. The above named entity subrgfits this sfstement %or te purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE N /
Eigna{ure‘ typed or prims% af rei\st red agent f/tma if appl@ﬁ'men—' {NOTE. Registared Agent signalure requirad when reinsiating) /DATE{
. o — . n
9. Ihls corporation is eligible 10 satisfy |ts\q] anglbﬂ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Flling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T PR |
) gl ust Fund Contribution. Added o Fees
‘ (Sescriteriaonback) - >, - EH Make Check Payable to Department of State
11. i - ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - i - oelete TILE O change [ Addition
NAME AYRES, MICHAEL J M.D. NAME
streer aboRess | 910 MALABAR ROAD, SE STREET ADDRESS
CITY-ST-21P PALM BAY FL 32907 CITY-3T-2IP
TITLE D O oelete TITLE C)change [ Addition
NAME LAl MING T M.D. NAME
staeeT a0DRESS | 5201 BABCOCK ST., NE STREET ADDRESS
ciry=st-zP #|"PALM BAY-FL 32805~~~ - =~ CiTy-ST-21P — — —— -
ThLE [ Deiete TIFLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [J changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | heréby certify 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 informaticn
indicated on this report or supplemental report is trugsand accuratgAhd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowefed s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with-an ad j o ergpowere
SIGNATURE: _J/L\ T ‘\\-f aas?“...ggpp.cen;n e L (( — L
N. ANDTYPED PRI§TED §AME 1] RECTOR Daly Daytime Phone #
i

Fi



