2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  I9000/06 b6y FILED
1 Ex Name | May 11, 2000 8:00 am
_PLUS HEALTH MANAGEMENT, INC. Secretary of State
; 053-11-2000 90315 037 ***150.00
Principal Place of Business Mailing Addressl s
2. Principal Place of Business 3. Mailing Address
6800 N. Dale Mabry Hwy. 6800 N. Dale Mabry HwY
[ Suite, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite 268 Suite 268
City & State City & State ] 4. FE! Number . Applied For
Tampa, Florida Tampa, Florida 59-3615316 Not Applicable
Zip Country Zip Country - ) $8.75 additional
33614 USA 33614 USA 5. Certificate of Status Desired O Feo Requirec; lona

& Name and Address of Current Registered Agent - ...~.7. Name and Address of New Registered Agent

Name

e

Siﬁregé\(greﬁg?t AR Nﬁgcﬁefiwj'b'eh ighway, Suite 2

CityTampa - FL F3674

£. The above named entity submits this statement for the

SIGNATURE -A‘JD A

Signature, lyped or prime! name of ragistesed agenl and title if applicable. {NOTE' Registered Agent signature required when remstating) DATE

rpose of changing its registered office or registered agent, or bath, in the State of Florida.

9. This corporation is eiigible (o satisty its Intangible

M~DAENYA

10. Electicn Campaign Financin
Tax filing requirement and elects to do so. paign Financing 0 $5.00 may Be
9 16 Trust Fund Contribution, Added to Fees
{See criteria on back) O !
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) . O Delete e : [Jchange [ Addition
NAME I ie Burrell NAME )
STREET ADDRESS 5-' 85 West Waters avenue ‘ ¥ ADDRESS
i Sviz€ DF—
CITY-§T-2P Tampa,qulrlda 33614 LY CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS ‘
CiTY-ST- 2P CITY-ST-21p K
nne - — O pelete THLE -~ - - - == - [J-Change - --[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE O oelete . TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET KDDRESS
CITY-ST-ZIP . CITY- §T-2IP ‘
TILE - 1 Delete TITLE [Jchange ] Aadition
NAME NAME :
, STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repopt or suppiementai 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 tfie receivororzusiee empowered 10 execute this report as required by Chapter 607, Florida Stagdtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attAchmep address, with like empowered.

SIGNATURE; / .2 ' enndl— (51/ 99’// a0

"

SIGNATURE AND TYPED QR PRINTED NAIfOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7

SOVHMY,



