- FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # (770000 L2 7TAE an ecretary of State

1. Entity Name 04-23-2002 90321 031 ***150.00
. o~
CorcinS halthCase Can Sw /by, L Ac

DO NOT WRITE IN THIS SPACE | 635369

2. Principal Place of Business 3. Mailing Address
I S TOE fha| Gosp S Jolh e
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sfate ~ = = =4 FETNOMBEr - Applied For
Do, [ ORE . oS = DI PP2 Not Applicable
T T
Zip Country Zip Country i . $8.75 additional
X tificat -
223/Y VVAY. 5 323/ 5. Certficate of Status Desied (3 BR-2 5 ¢
7. Name and Addrass of Current Registered Agent
Name
DO N OT WRITE Street Addrass (P O. Box Number is. Not Acceptable}
City F L Zip Code
8. The above namned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent anc title if applicanle. {NOTE: Ragistered Agent signatura required when reinstating)) DATE
. L s . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisty its Intangible ; . . . .
Tax fitin prequirerlnentga:nd slacts toydo o 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Bs
P ri? ria on back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ee criena Make Check Payable to Department of State
1. ?r‘ CS-/ DOFFICEHS AND DIRECTORS | .
TLE 2 TIMLE b=y
NAME T éot. eInlS - A O NAME a
¥
77 s =
sweer ooness | LGP Sew VoL STREET ADDRESS o
evstzp | DAVIE L. B331Y CITY- §T-2P 3
TITLE - TLE 'é’
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-57-2IP
TIMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS i »
CITY-ST-2IP CIvY-S7-2IP IDO NOT WRITE
TITLE TITLE
- it IN THIS SPACE
STREET ADCRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
TE : : FTLE
NAME N NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE TITLE
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered t ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an -
altachment with an address, willf all other like empowe, . P ﬂ -
 (Fsp2aE-
SIGNATURE: Gl Shuors Coemss SI0 /02 Las
&7 BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats / Daylima Phone %




