- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P02000113302 Secretary of State
1. Entity Name 02-05-2003 90097 041 ***150.00
AMBIENT HEALTHCARE OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
“+200-BRICKELAVENDE 00 BRICKELAVENIE
“SHFEt— SHFE-2—
o I AR D R
2. Pringipal Place of Business dress
(1850 Ui 8 sTreett ™ "Site )
Suite, Apt. #, etc. Suite, Apt. #, etc. %;F.HECK HERE (F MAKING CHANGES
City & State n City & State 4. FEI Numb Applied For
@WE’/ 5/{(_]({5’5 “P" ’ ' o E\S&O%O}? 77 Not Applicable
éipa ob f COU'{”"V g ﬁ.— A e Coun"ir R Cerificate of Status Desired E_ ?g;;’qu;&“ma'

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Gl T, OVRRMELEL.
Stre?1 f%i%o. WWH w Acc%

___ | “Cotht SHRNCS FL |“B3045-

gistered office or registered agent, or both, | he State of Floridg. | am famliiar with, and accept

%ﬂféﬁd O VIEEMEH ceo‘ 2 1/30103

Signature. WW or pi /ﬁed nand® of registarad agent ar\%r )ﬁabla [NOTE: Ragistered Agent signature required when reinstating) patd

SIGNATURE

FILE NOW FEE IS $150.00 £ ‘
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS Il EEP Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

L D O Delete T L [ Change %,a\umon
NAME OVERMEYER, GEORGE J HAVE Hosian N OMMJW@EPF'

sraeer aoress | 11820 NW. 37TH STREET sweraoviess |1 (R >0 AW 32

crv-st-z¢ | CORAL SPRINGS FL 33065 ovstze | Cp2 A (Sﬁeﬂ /l/é—ﬁ. FL 330 &5~

TITLE [ Detete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-78 CITY-ST-2IP

TITLE L e -« [ Detetgsn = = -J-TITLE R B avm ~ - _gweew ——- - [].Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-71P

TITLE Clpeete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : CAY-ST-2IP

12. | hereby certify hat the informa Aption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or $u signature shalt have the same legal effect as it made under oath; that | am an gfficer or director
of the corporatuon or the recgiver or tr ] ort as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11

sWuaz AND TYPED OR PRINTED NAME Mr;nmc QFFICER OR DIRECTOR " Date ] [ DaytirZhorne # -

CR2E034 (10/02)

3



