2000 UNIFORM BUSINESS REFDFY (UBR) 3

: ]
DOCUMENT # P99000103234 FILED
1. Entity Name )
y Apr 20,2000 8:00 am
HEALTH SCREENING SERVICES, INC. ecreta of State
03-16-2000 90093 040 ***150.00
Principat Place of Business Maiting Addrass
11593 SHELLY CIR. 11593 SHELLY CIR.
SEMINGLE FL 33772 SEMINOLE FL 33772
Suits, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Siate 4, FEI Number Applied For
59 - .Z/é 292 Not Appiicabie
i Count i i 43
Zp i ® Couatry 5. Cerlficato of Status Desied [} $6-7D Adaitional
Fee Required
6. Name and Address of Cuwreni Reglatered Agent 7. Name and Address of New Registered Agent
MName
HOGLUND, KARRIE Streel Address {P.O. Box Number is Not Acceplable)
11593 SHELLY CIR.
SEMINOLE FL 33772
{ City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nams of registerad agent and tids if apphcabla (NDTE: Roglsterad Agent signatua cequited when rainstatng) DATE
9. This carporation is eligible 10 satisfy its Intangible FILE NOW1! FEE IS $150.00 . o Ein st
X t F
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wi!l be $550.00 10. Election Camp*"?“ “Hancmg $5.00 May Bs
gfe Trust Fund Contribution. Added to Foes
{See critariz an back) (o #Make Check Payabie 10 Department of Siate
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE T PRESIDERT . © 0 T Delete e Clchange (2 Addition |
NAME KArRIE OGLW\JD'IE NAME £
smerraooess | {1593 SHEMLY CIRCE STREET ADDRESS B
oITY-ST-21P SEmiNoLg Florion 83172 CITe-SE-21p &
. - g
TME [ batete TIMLE {Jchange L] Additien | &
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-21P CITY-5T-21P ‘i
TILE 3 oealere Re -1 - - Oicmnge O Aogition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CMY- Y- 210 GLTY-5T-2IP
WL O Detate TUIE [ change 3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-21P Cmy-S7-2IP
miLE : O Delete TE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CImy-ST-2F
TILE O pelete e Dycnange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-57-2P | CiTY-ST- 2P
13. | herely cortify that the information supplied with this filing does nol qualify for the exemption stated (n Section 112.07(3)(1). Flarida Statutes. 1 further certity that the information
indicatad on this repart or supplemental repart is trus and accurats and that my signature shali have the same egal effect as if made under oath; that | am an officer of diractor
of the corporation ar the reeeiver or trustee empowetad to execute this report as required by Chapler 607, Fofida Statutes; and thal my name appears in Block 11 or Block 12 f
changed, or on an allachiment with an address, with all other like empowered.
A AT 2o N e AR — . , ﬂ
SIGNATU : \ (e v Xeevcie vomror ) esdent S
SKINATURE AND TYPED OR PRI NAWE OF SIGNING OFFICER OR DIRECTOR Drite Caytiens Prons #
ni F’L-J; M

R 235D



