. 2000'UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # razoooo710s2 (8) '

1. Eniity Name

FILED
.~ May 20, 2000 8:00 am

WINDMOOR HEALTHCARE, INC.

Principal Place of Business

Mailing Address

2. Principal Place of Business

11300 U.S. 19 _NORTH

3. Mailing Address

11300 U.S. 19 NORTH

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

05-20-2000 90007 023 ***150.00

DC NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEl Number Anplied For
CLEARWATER, FL CLEARWATER, FL 23-2922437 Not Applicable
4 Couniry zip : “ouniry 5. Certificate of Status Desired O 28.15 ﬂ_\ddci‘tional
33764 USA 33764 USA . ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

BLANTON, EOWIN F.
825 THOMASVILLE ROAD?
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable),

City ) FL Zip Code

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

SIGN.C‘\‘TUHEC 40;7/%1 4’/&7_ ﬂ‘) ‘ J%’/a =0 e

Signature, typed or prnted name of registered agent and it applicable {NOTE. Registered Agent signature required whan rainstatng) I pate 7

9. This corporation is Bligicla 1o satisfy its Intangibleé

Tax filing requirement and elects to do s0.
{See criteria on back)

$500 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

1. OFFIGERS AND DIRECTORS 12, .
TITLE fDS [ gelete TITLE B¢] Change (] Addition §
NAME BRETT, C. W., Ph.D. NAME NOTE | E.".:
STREET ADDRESS 19920 GULF BLVD . 7 STREET ADDRESS ADDHESS CHANGE 8
Gr-STZP | INDIAN_SHORES, FlL 33785 oS- 29 : o
TITLE vTD 7 betete TITLE f¢d Change (] Addition | O
MM | SANDLER, KENNETH R., M.D. i NOTE
STREET ADDRESS STREET ADDRESS
v ‘

N 1965 ROCHAMBEAU DRIVE o517 ADDRESS CHANGE

: MAL VERN  PA__19355
TITLE ) [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITy-ST-21P ’
e ' ] Deiete e . ' D) Change [ Addition
HAME . NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CrY-ST-2P {
TITLE [ Detete TITLE i i [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS f X
CITY-ST-21P CIFY-ST-21P {
TLE O Delete TITLE ‘ {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS j
CITY-$T-2IP CITY-$T-2P |

13. | hereby ceriify that the information supplied with this filing daes not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. I"further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameappears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE[ U ler s, M /4;) %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR
{

hoow 727-541-2646

Date Daytime Phone #




