2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO2715 Feb 24,2002 8:00 am
- Eriyane Secretary of State

%%ng Foa| ngusg AND RAPE EMERGENCIES OF CHARLOT 02942002 900R0 D46 **+6] 25
N I' »” .
Pringipal PLace‘E)f:Business Mailing Address
1501 GOOPER ST. PO BOX 510234
P.O: BOX 510234 - PUNTA GORDA FL 339510234
PUNTA GORDA FL 33951-7234 us
Sulte, Apt. #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
59’2435059 Not Applicable
Zip Cauntry 7ip Country 5. Certificate of Status Desired a $8.75 Additional
. Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LUSK, UNDA ) Street Address (P.O. Box Number is Mot Acceptablé—)_ i
519 MATARES DRIVE
PUNTA GORDA FL 33950
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

-

e
SIGNATURE

Slgnaturs, typed or printed nama of registared agsnt and title { applicakle. {NOTE: Registered Agent signature requiraed whan reinstating) DATE

. ' Co
“ | FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mMay Be Make Check F'ayable to

CR2E037 (9/01)

e N . Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 10
it Dv _ 1 oelete TITLE [J Change [ Addition
s 0| LUSK, LINDA NAME
sTreef anoess | 519 MATARES DRIVE . STREET ADDRESS
emv-s-2P 1 PUNTA GORDA FL 33950 CITY-ST-71P
TILE D [ Delete TITLE f] change [ Addition
NAME HESS, PAULA. i KAME
sTReeT apbRess 1 2425 PALM TREE DR. STREET ADDRESS
omv-st-zP [ PUNTA GORDA FL 33950 CITY-ST-7IP
TME D 3 Deleze TITLE [JChange [ Addition
HAME ~1UBBY; WD — - - e BOMME T e e[ e s e e e - e e - -
STREET ADDRESS | 1410 S TAMIAMI TR STREET ADDRESS
orv-sT-7e | PUNTA GORDA FL 33950 CiTY-ST-2IP
TALE or [J Delete TITLE [ Change [ Addition
NAME WILLIAMS, JANET NAME
staerT aDoress | 1445 AKEN STR STREET ADDRESS
om-sT-z¢ T CHARLOTTE FL 33952 CITY-ST-2PP
TILE DS [ pelete TILE {QJChange [ Addition
NAME - |CARDILLO, GAIL - h NAME
STREET ADDRESS | 960 LASSINO CQURT STREET ADDRESS
CITY-§T-2P PUNTA GORDA |:|_ 33950 CITY-ST-ZIP .
THLE - [ Delete TITLE ] .. . [Cchange [ Addition §
NAME LORAH MARYG NAME o "
STREET ADDRESS | 3865 BORDEAUX DR STREET ADDRESS
GITY-5T-2P PUNTA GORDA FL 33950 CITY-ST-21P

12. | hereby certify 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 corporation or the receiver or trustee empowered to execute 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 an address with all other ike empowered.

SIGNATURE: XA @MRE&WMD& CusK g//da;k 74/-5’55’—?47‘4 :

snm‘:}'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

o




