2001 UNIFORM BUSINESS REPORT (UBR) FILED

L - &
DOCUMENT # S09037 Mar 13, 2001 8:00 am
1. Entity Name
IMPACT HEALTHCARE SERVICES, INC. Secretary of State
03-13-2001 90069 016 ***150.00
Principal Place of Business Mailing Address
5104 NORTH ORANGE BLOSSOM TRAIL P.O. BOX 807756
SUITE 103 QRLANDO FL 32850-7756
QRLANDO FL 32810
s R VRN T AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  §9-3034109 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O gg.;g“ﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, DARWIN P JR :
IMPACT HEALTHCARE SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
5104 N ORANGE BLOSSOM TRAIL, #103
ORLANDO FL 32810
City FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

0 /ol

‘ .
registerad dygent and f¥o i qﬂ C] ({NOTE: Registered Agent signature required when reinstating) HATE

8. The above named entity submits this statement for

s
Por Vil
Sigadire, typsd or printed name of

SIGNATURE

9. This corporation is eligible to satis'y is Iniangible {7 FILE NOW!!! FEE IS $150.00 , o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E'jg{";gn‘fg”g;;?gjgj "0 ﬁﬂ'ggohé?éfe
{See critaria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PSC [ Delete TITLE [ Change (] Addition
NAME DARWIN, KELLY P NAME
streer aooress | 2418 TIOGA TRAIL STREET ADDRESS
CITY-$T-20P WINTER PARK FL 32789 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME MARTIN, WILLIAM A NAME
streeT aooress | 105 LIVE QAKS GARDENS STREET ADDRESS
CTY-ST-2IP CASSELBERRY FL CITY-ST-2IP
TILE TSV [ Detets TILE SV Change [ Addition
NAME ZOLOTOR, NORMA D. NAME T b . %\l
street anoress | 2660 MYAKKA DR. STREET ADDRESS [ %S5 O _LOWOG. NOOdS C‘, Ty \C esy
CITY-5T-1IP ORLANDO FL CITY-$T-21P Or\m\do EFL 3262}-‘
TITLE VAS O Delete TITLE ' P change [ Adition
MAME NOELL, PAMELA G NAME )
staeeTaporsss | 1240 FLORAL WAY smeeTaooeess |\ Deex Lﬂk\ie C \WCJ«Q,
omv-stze . | APOPKA FL 32703 av-sr-r (RORYOL . B2V 2
o D O Detee e ) Xcrange O Aditon
NAME BLACKADAR, DAN NAME %E‘MR / Wﬂ)
streer aporess | 988 HIGHWAY 427 N. STREET ADDRESS
CITY-5T-71P LONGWOOD FL CITY-ST-2IP
TITLE O Deteie TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){!), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgghment with an address, with all otheg like empowered.
SIGNATURE: Mw\n f. &&/Aﬁ% PipsivenT | ceo 5,{ 8,’/0 [ 4u7-29%12%p

SIGNATURE AND TYPED OR PRINTED NAME OWIEWOFHCER OR DIRECTOR i Daytime Phone #

-

-

CR2E034 {10/00)



