2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V24349 Apr 12,2001 8:00 am

1. Enty Name ecretary of State

§

'ASH HEALTH CORPORATION 04-12-2001 90048 015 ***150.00
Principal Place of Business Mailing Address
5429 FRUITVILLE RD 5429 FRUITVILLE RD .
ity
SARASOTA FL 34232 SARASOTA FL 34232 DUULYLEY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  68-0323744 Applied For
Not Applicabie
Zip . - | Country- 2o Zipma == Ghunty = e M " $8.75 Addii
-t auoies Y 5. Conlficate of Status Desieet [ $8-79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBRECHT, WILLIAM G.
Street Address (P.O. Box Number is Not Acceplable
1550 RINGLING BLVD. ( ‘ plable)
SARASOTA Fl. 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nams of registered agert and titte if applicable. {NOTE: Rogistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr?bution. ¢ O ft%e?ﬂ?ohﬁa:?e
{Ses criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O pelate TITLE g[}hange [ Addition _8
NAME RUSSELL, JON T NAME ) . g =]
staeeT anoress | 4741 MEADOWVIEW CIR streer aoniess | F750 Nb Tamiamd Tr. #1220 3
orv-st-z2 | SARASOTA FL _ avsi-zp | Saxaseta, EL 34236 g
THLE ST : [ Delete TLE Xf Changz [ Addition | &5
NAME RUSSELL, KATHERINE V NAME
stheeT Aooress | 4741 MEADOWVIEW CIR smeeraooress | 15D AL Tamiami Tr. #1208
om-st-ze | SARASOTARL . - o e e en CHTY-ST-2IP (5&1‘-&30*“.'_:;(’__5 y23p_—— ——
TILE VP O Delete TITLE [l Change [ Addtion
NAME RUSSELL, BRIAN § NAME
sTReet AboRzss | 11302 BLUE SAGE STREET ADDRESS
CITY-5T-21P BRADENTON FL CITY-ST-2IP
TITLE [ pelete TILE [J.Ghanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2P
TIME (] Detete TITLE [Ichangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ palete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby cerlifg 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 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 orporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with ail othar like empowered.
SIGNATURE: , 04/
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




