2000 UNIFORM BUSINEQ\SQEPOﬁT (UBR) FILED

DOCUMENT # 703865 N Apr 24, 2000 8:00 am

1. Entity Name

ecretary of State

. HO REGIONAL CENTER IAR
JAMES E LMES MED'CAL AUX"' 04-24-2000 90860 001 ***490.00
Principal Place of Business Mailing Address
1350 SOUTH HICKORY STREET 8249 DEVEREUX DRIVE
MELBOURNE FL 32901-3276 MELBOURNE FL 32940-7955
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1889057 Not Applicable
P Country Zp Country 5. Certificate of Status Desired | $8'75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M ATHlAS. DAVID £ Street Address (P.O. Box Number is Not Acceptable}
8249 DEVEREUX DRIVE
MELBOURNE FL 32940-7955 o a——
I FL Ip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the state of Flerida,
SIGNATURE
Signature. typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Dejete TITLE PD Clchange X Addition
HAME JOHNSON, SHIRLEY NAME Jonas, Rita
STREET ADORESS | 1350 SOUTH HICKORY STREET sweeraooress | 1350 South Hickory Street
on-51-2P | MELBOURNE FL 32901 Limy-51-2IP Melbourne, FL 32901
TITLE VD [ Delete TILE [} Change [ Addition
NAME BRAINARD, NANCY NAME
STREET ADDRESS | 1350 SOUTH HICKORY STREET STREET ADDRESS
om-ST-2P | MELBOURNE FL 32901-3276 cirY-ST-2I
TITLE Sh [ Delete TITLE [ Ghange [ Addition
NAME CAROTHERS, CAROLYN NAME
STREET ADORESS | 135@ SOUTH HICKGRY STREET STREET ADDRESS
on-si-2¢ | MELBOURNE FL 32901-3276 uy-ST-2P
TITLE ™ Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ celete TILE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TIMLE O Deleta TTLE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trusies empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, with alf other like empowered.

SIGNATURE: _ 4/10/00 32 434-7000

Date Daytima Phone #

CR2E037 (9/99)



