FILED

GOSN S MG May 01,2003 8:00 am

DOCUMENT # P99000070972 Secretary of State
1. Entity Name 05-01-2003 91013 019 ***150.00
MERRELL HEALTH AND HUMAN SERVICE
CONSULTANTS, INC,
Principal Place of Business Mailing Address
599 IOHN ANDERSON DR. 599 JOHN ANDERSON DR.
ORMOND BEACH, FL 32176 ORMOND BEACH, FL. 32176
F e e A R A
Suite, Apt. #, elc. o Suite, Apt. #, elc. [] CHECK HERE IF MAXING CHANGES
City & State : City & State 4. FEI Number Applied For
59-3592524 Nol Applicable
Zip Country Zip Country " ) .75 Additional
8. Certificate of Status Cesired d ?ge Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE. Street Address {P.0. Box Mumber is Not Accepiable}
DAYTONA BEACH, FL 32115-2491

City FL Zip Code

L s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalurd, pad ot prindd nama ol RS sd auant and 1 | applicabla. {NOTE: Reyiziared Aani si Quired whea mnsuling) DATE
9. Election Campalgn Financing $5.00 MayBe
Trust Fund Conlribution. [0  Addedto Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D [ Delete TME O ctenge (7] Addition
NKAME MERRELL, ROSALIND F NAME

STREET ADDARESS | 599 JOHN ANDERSON DR. STREEY ADDRESS

citv-81-2P ORMOND BEACH, FL 32176 Cmy-s1-21p -

T0LE : O Detete mie "CICrange ] Additicn
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY.S1-20 cv-51-219

me : | O Delete e [IChange [ Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

Civ-51-29 cav-s1-2p

TME " O Deter e O Ghange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

C1v-51-29 cnv-s1-2ip

TmE . [ pelete Ol e O cChange [ Addition
NAME , NANE i
STAEET ADDRESS : STREET ADDRESS

cny-s1-2p Chv-s1-21p

me o [ Detete IMLE O Change [ Addition
NAME ' NAME

STREET ADDRESS ' STREE] ADDRESS

tiy-51-29 cv-st-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exémpiion stated in Section 119.07(3X1), Florida Statutes. | further certify that the Infarmation
indicated on this reporn or supplemental report is tr'ué and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger ot diregtor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aIlachm/eT)wilh an address, with ali other like empoweared. .

SIGNATURE: e bered e O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Daw DCaytrne Phona #




