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' ng&m’:ﬂENT # POOC00110685 FILED
Ok BRODK HEALTH, ING. May 17, 2000 8:00 am
. Secretary of State
Principal Place of Business Malling Address 03-09-2000 90109 011 ***150.00
TS PLAGIOD WAY NE. 05 PLAGIDD WAY RE,
ST. PETERSBURG FL 3374 ST. PETERSBURG FL 3374
2 gl P o e 3 Vg Ao 0 O T
[ Suile. ApL. 4, elc. Suite. Apt, #. efe, DO NOT WRITE IN THIS SPACE
[ City & Swe City & State 4. F N%“% 202 ¥5 3@ ::?iepfa::;bte
B Counry ge Couniry 5. Cortificals of Status Desied L1 ?g'g?qmﬁ“mm
6. Mema and Address of Current Reglstsred Agent ) 7. Name and Addregs of New Registered Agent
’ = Nama
KONK, L sCOTT Swees Audess 7.0, Sox Numbel s Not Accapiabie)
705 PLACIDO WAY NE. i

ST. PETERSBURG FL 33704 . o

City FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE .
Sugnidturn, Typaq or paTitd N of 18g)5te180 agent and ulie i appicatle. NGTE: Fogisterod Agenl Signehus tequited when mnstating) DATE
8. Tnis corporation is eligible to satisfy it lntangible FILE NOW!it FEE lSl $150.00 19. Election Campaign Financing $5.00 May e
Tax tling raquirement and Blects to d so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution, ] Addod 16 Fess
{See criteria on batk) 0 Make Check Payable to Department of State .
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILLE [ PSTD . Opeete ] wu [J change ] Addilion %
NANE MONK, L 8COTT KAME iy
sTReeY Aboasss | 70% PLACIDD WAY N.E. SEREET ADDRESS g
Ly -51-2p ST. PETERSBURG Fi. 33704 LRSI E
T {7 oekee TITLE [0 Change [ Addition | €
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiFY- §7-21p CAY-5-2P
me | T T Opeete f WRE : . [Jehange [ Addttion
NAME NAME
STREET ADDRESS STREET ADOHESS
" omy-st-zp CITY-SF-2P
YIE o " Cloeste TE [ cChange [ Addition
KAME NAME
STREET ADDRESS STREEY ADDRESS .
G- ST-2IP CITY-S1-2P t
IE 3 pelete TME 1 Change DAdditf%
HAME HAME
STREET ADORESS STREET ADDRESS "
LY-§1-2p ATY-55- Tif
e " botes T [ Clenge (] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
Ty §1.20P CiTY-S3-29

13. 1 hereby cexlily that the information supglied with this filing does not aualily for the exemption stated in Section 119.07{3X), Florida Statules. | further certity thal 1he information
indicaied wn this repart ar suanlemental repart is true and accurale ond that my signature shail have the same legai effect as if made under oath; that | am an officer or diracior
of Ihe corporalion of the feceiver of Iustes empowered 1o execule this reporl as reggired by Chapier 607, Florida Siatutes; and thal my name appears in Block 11 or Block 12
chianged, or on an attachment with an adgress, with aill other like ernpowered.

IR

SIGNATURE: S22/ o r 6;5,4%//00 727 923 4663

] -slGu@aéAnnwwso QHPAINTER NAME GF BAGMNG OFFICER OR RECTOR Baytie Prne 4

— 1




