2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V22487 Feb 15, 2000 8:00 am
. Entity Name
DEFINITIVE HEALTH SERVICES, INCORPORATED Secretary of State
02-15-2000 90026 009 ***150.00
Principal Place of Business Mailing Address
2699 LEE ROAD 2699 LEE ROAD
SUITE 230 SUIE 230
WINTER PARK FL 32789 WINTER PARK FL 327891739 A0023342
us us
s s v KRR ARAR AR AR
Suite, At #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
59—31 14604 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
T L v L orna Grate
SCHMIDT, DONALD H. M.D. Street Address (P.O. Box Number is Not Acceptable)
2699 LEE ROAD
STE 230
WINTER PARK FL 32789 o FL [Zo0o

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.

SIGNATURE M L'D rrna Grale Z/ / /

Signature, typed or printed name of reglster@.ag‘em and title if appliceble {NOTE: Registerad Agent signalure required when rainstating) DATE T
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaian Financin
Tax filing requirement and elects o 4o sa. After MAY 1, 2000 Fee will be $550.00 o oY o ffde%qo“;‘:gfe
{See criteria cn back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PCD O Delste TITLE D ﬁChange [] Addition
NAME SCHMIDT, DONALD H. NAME
sTREET A0DRESS | 7135 N BARNETT STREET ADDRESS
CITY - 8T-2IP MILWAUKEE Wl 53217 CITY-5T-2IP

TME 08 (3 Delete TIRLE Is/iT y‘(}hange 1 Addition
NAME STEWART, KIM NAME

staeer ADoRess | 4665 LINCREST DR STREE? ADDRESS

Ciry-s7-2IP BROOKFIELD Wi 53045 Cry-5T-2IP

TITLE VPD ' O Delete TITLE dre. Q’Change 3 Addition
NAME GRADE, LORNA J. HAME

sTReeT AooRess | 413 E. BIRCH AVENUE STREET ACDRESS

ory-s1- 2P MILWAUKEE Wi 0ITY-SI-21P ) -

ME DT O Detete TOLE DkP ﬂ Change [ Addition
NAME MCKINNON, MOLLY NAME

streeT anoress | 4417 TIDEWATYER DRIVE STREET ADDRESS

CITY-ST-ZiP ORLANDO FL CITY-ST-2IF

TITE D [J Delete TITLE [ Change [ Addition
NAME LIVINGSTONE, SHARON NAME

sTReeY ADDRESS | 2001 PARK AVE STREET ADORESS

CITY-8T-2IP WINTER PARK FL 32789 CiTY-ST1-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS - i STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereBy certifty that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or 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 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 attachment with ap/address, with all other like empowered. (d,/'/ c/—)

SIGNATURE: AL 3ea ) e . '.ﬁﬁ@orm Grade 2/)/0p 332-/823

SIGNATURE AND TYPED OR PF@TED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 {9/99)



