i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056678

1. Entity Name

MALABAR HEALTH SPECIALISTS, INC.

Principal Place of Business
910 MALABAR ROAD. SE

| PALM BAY FL 32907

Mailing Address

910 MALABAR RQAD. SE
PALM BAY FL 32907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 23, 2001 8:00 am °

Secretary of State

03-23-2001 20027 020 ***150.00

LUUI733]

QT

DO NOT WRITE IN THIS SPA(_JE

L

HOUCK, THOMAS C ESG.

City & State City & State 4. FEI Number 50-36583940 Applied For
Not Applicable
Zi Ceunt Zi Count iti
s ounity P ouniry 5. Certificate of Status Desired | $8'75 Addmonat
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
B NI ol R g e = . Tl TToomemIO L eme e . mmelm Namen = wessm e ¢ s e == e . T

Street Address (P.O. Box Number is Not Acceptable)

312 8. HARBOR CITY BLVD.

SUITE 1
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and titte if appficable {NOTE: Registered Agent signature required when reinstating) DATE
. . e ) "

9. This corporation is eligible to satisfy its intangible FILE NOW!!f FEE (S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

1. QOFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete b Clchange [ Addition
RAME AYRES, MICHAEL J M.D. NAME
STREET ADDRESS | 910 MALABAR ROAD, SE STREET ADDRESS
CITY- $T-21P PALM BAY FL 32907 GiTY-ST-21P
TILE D [ Delete TME [ Change [ Additicn
NAME LAl, MING T M.D. NAME
sTReeT ADDRESS | 5201 BABCOCK ST., NE STREET ADDRESS
CITY-ST-21P PALM BAY FL 32005 CITY-ST-2IP
LUME - T e TITLE e e o [ Change [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-ST-2iP
TILE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-21P

13. | herepy certify that the information suppiied with this fmng 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 trys and accugate 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 tpystee empo i fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment wit

SIGNATURE:
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ed
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SIGAATURE aNDYYYPED OR PRm‘rED NAM

(i

VP

3/U/(

37z 0000

e i *e OFFEA OR MRECTOR

Dau= Daytime Phone #

1

CR2EQ34 (10/00)



