2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21,2003 8:00 am

DOCUMENT # S81361
1. Entity Name

CALM SPIRIT HEALTHCARE INC.

THE,

ecretary of State

04-21-2003 91060 043 ***150.00

Principal Place of Business
725 NORTH A1A

SUITE E-107

JUPITER FL 33477

Mailing Adcress
725 NCRTH A1A
SUITE E-107
JUPITER FL 33477

QUUOGAL G

AN EAVR ARV RRIIUAR

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

[O CHECTK HERE IF MAKING CHANGES

HOLLIFIELD, STEVEN C.
725 NORTH A1A

SUITE E-107

JUPITER FL 33477

City & State City & State 4. FEI Number 650285637 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P uniry 8. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
o - = - e e - o= | N ama o ey — T = i

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Signalurs, typed or printed name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating}

DATE

FILE NOWT!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

[ 10. OFFiCERS AND DIRECTORS I . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ] Delete TIHLE (D change [ Addition
NAME HOLLIFIELD, STEVEN C. NAME
STREET,ADDRESS | 12280 SE RIS AVENUE STREET ADDRESS
orv-s7-2P | HOBE SOUND FL 33455 CITY-ST-21P
TITLE [ Dslete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CHTY-§T-2P

—~THILE =l perete 3. W ==, -l change [T Addition
NAME NAME :

STREET ABDRESS STREET ADDRESS

GITY-$T-2P GTY-$T-2P ]

TMLE [ elete TILE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

LE I celete TIE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZIP

12. | hereby certify‘lhat;the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR'PRI

changed, or cn an atta¥phment witr_1 an agdress, wifh all other ke empogvered. . 56{—'5%'
. -3 o e A
SIGNATURE: MQ?\{]\@!“(E @%ME F SIEN[N;:F!IEE)E:%QEN CV fko{vl& eu Date Ll 'l ,3" 03 Daytima Préeiroo

AV 92S8er0

CR2E034 {(10/02)



