2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S09037 May 12, 2000 8:00 am

1. ety Nae Secretary of State

IMPACT HEALTHGARE SERVICES, INC. 05122000 90039 046 ***150.00
Principal Place of Business Mailing Address
31+ NORTH ORANGE BLOSSOM TRAIL P.O. BOX 607756

Ll R VAT AT

103 . ORLANDO FL 32860-7756

NP o W 1 1] .
|
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59.3034109 Not Applicable
Zip Country Zip : Couniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —e—:KELLY, DARWINP- R oo o — Street Address (P.0. Box Number is Not Acceptable) "
IMPACT HEALTHCARE SERVICES INC
5104 N ORANGE BLOSSOM TRAIL, #103
ORLANDO 2810
FL3 City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile f applicable. {NOTE: Registered Agent signature required when remsiating) DATE
9. '{hisf;;orporatign is e!LgibIcf.'e 1Io s?tisiy dits Intangible FILE NOW!!! FEE ls_“$150.000 10, Election Campaign Financing $5.00 May Be
ax nng n.eqwrement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PC O Delee e Yo dead, SeCR e O™ Gimrwhange {1 Addition
NAME DARWIN, KELLY P NAME ‘
staeev Anoress | 2418 TIOGA TRAIL STREET ADDRESS
CITY-ST-7IP WINTER PARK FL 32789 CITY-§T-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME MARTIN, WILLIAM A NAME
streer AoRess | 105 LIVE QAKS GARDENS STREET ADDRESS
CITY-ST-2I7 CASSELBERRY FL CITY-ST-21P
i SWP (1 Delee e 1 (eosuel St oo tesada R o O] Aodiien
W T ZOTOYORSNORMA D! N T f— - -
sTReeT ADbREss | 266( MYAKKA DR. STREEF ADDRESS
CITY-ST-2IP ORLANDO FL GiTY-ST-2IP
< T N — " R0 —
TILE v ) O oelete TITLE \J“\_Q S&'-&‘ M ‘ W Change [ Addition
NAME NOELL, PAMELA G NAME -
streeT aporess | 1240 FLORAL WAY . STREET ADDRESS
CITY-5T-2)P APQOPKA FL 32703 CITY-ST-2IP
TITLE b 7 pelete TIMLE [J crange [ Addition
NAME BLACKADAR, DAN NAME
sTReeT AboRess | 988 HIGHWAY 427 N. STREET ADDRESS
CITY-ST-2iP LONGWOOD FL CIFY-ST-zp
TILE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further Gertity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same iegal effect as if made undisr oath; that | arn an officer or director
of the corporation or the teeever of trustee empowered to execule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitac) ith an address, with all gther like empowered. 9 ! 3
SIGNATURE: RALILVAE%Y X290
bFFCER OR DIRECTOR J

CR2E034 (9/99)



