2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED

DOCUMENT # P99000103356 May 22,2000 8:00 am

AMERIMED HEALTH SAVINGS PLAN, INC. Secretary

05-22-2000 90077

Principal Place of Business Mailing Address
4625 EAST BAY DRIVE 4625 EAST BAY DRIVE
SUNTE 208 SUITE 308
CLEARWATER FL 33764 CLEARWATER FL 33764 LUUUUi vy

2. Principal Place of Business 3. Mailing Address ”Il”lll ”l m

of State

048 **%150.00

MU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. F Eb\? é y) ?‘7 ¢

Applied For

Not Applicable

Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SPEG_EL»& UTRERA' PA. Sireet Address (P.O. Box Number is Not Acceptable)
=343 ALMERIA.AVENUE _ ]
CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -

Signature, typed or printed name of registered agent and tiie if applicable. {NOTE: Registered Agent signature requirsd when reinslating} DCATE
e T o . o
g.”Thlsfﬁqrporam.m is ghgl_blj_to_sahsfyéls Intangible [ o o EILE_&OW!._.jEEJ? $15000 _ | 10.. Election Campalgn Financing — - $5.00 May Bo —
Tax "”9 rgquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tme PSD %ﬂme(e T Fredrdps THGrange [ Addition
e CARLSON, DARREN e Tomss F¥yin
steeeT annress | 4625 EAST BAY DRIVE SUITE 308 STREET ADDRESS
CHY-ST-2IP CLEARWAYER FL 33764 CITY-S7-2IP 'ﬁﬂnff B
TNLE VID B Dlete TILE AV . ART T 'Q—Change [ Addition
NAME TAYLOR, ROBERT NAME 77 WM
sTreeT acDRESS | 4625 EAST BAY DRIVE SUITE 308 STREET ADDRESS
CITY-S1-2P CLEARWATER FL 33764 CITY-$T-2IP
TITLE 3 Delete TILE [ change [ Additien
NaME . Lol . NAME e —_—
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CHY-ST-ZIP
TITLE [ Daiete TILE [ Change [ Addition
NEME HAME
STREET ADDRESS i STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IP

indicated on this report or sy| gcurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the re Execute this report as required by Chapter 607, Florida Statutes; and that my name appears

changed, or an an attachyhent h ajldther like empowered.
: V27 a2

yes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

am an officer or director
in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars

Daytime Phona #

CR2EC34 {9/99)



