2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088963

1. Entity Name

HEALTH ACCEPTANCE CORPORATION

Principal Piace of Business

3506 TAMIAMI TRAIL
SUTE G
PORT CHARLOTTE FL 33952

Mailing Address

3508 TAMIAMI TRAIL
SUITE G
PORT CHARLOTTE FL .33952-8160

2. Principal Plage of Business

-3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90174 010 ***150.00

AT EADEI

DO NOT WRITE IN THIS SPACE

L

v
City & State City & State 4. FEI Number Applied For
. Not Applicable
! " Couni zi -
Zp ounlry b Country 5. Certiticate of Status Desired [} $8'75 ﬁ_\ddltlonal
Fee Required
. _______ 6. Nameand Address of Current Registerad Agent _ __ 7..Name and:Address af New Registered. Apent —

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

B W r Yo o enr

Streel Address (P.O. Box Number is Not Acceptable}
D

o D e e

AS o
Ny arer RO FL

TR

8. The above named entity submits this statement for the purpose of changing its registered office gistered\agent, or both An the State of Florida.
L N 1 ¥
SIGNATUF{E\"Q“’\S © AuelRien T PRES e \ /"L\ DO
Signature, ry;zgd or priﬂlad name of ('egistered agent and litle If applicatle. {NOTE: Ragisterad Agent signature required/wbﬁ reinstating) ATE -
. . s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo

Tax filing requirement and elects to do so,
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added fo Fees

1. ' OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TIILE PSTD (1 Delste TITLE [ change [ Addition | &
NAME PUARIEA, LOUIS D NAME o
streer anoress | 3508 TAMIAMI TRAIL SUITE G STREET ADDRESS §
CiTy-ST-21P PORT CHARLOTTE FL 33952 CITY-ST-21P N ﬁ
TITLE [J Delete TMLE [ change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21P

TiTE= —_— . EY ey e eSS s e T [Fohange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P omY-ST-ZP

TME [ pelete TITLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP I CITY-5T-2IP

TITLE [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gy -ST1-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P K-\ £ITY-5T-21P

13. | hereby certify that the informati
indicated on this report or supplel
¢f the corporation or the receiver g
changed, or on an att

SIGNATURE: !/

doss not quali

ng for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and ghat my signature shail have the same legal effect as if made under oath; that | am an officer ar director
isfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ owerei A VSN AN ~ N '\s
N lriimed / AN [
i Date Daytima Phane #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR
- S ~ N -




