2000 UNIFORM BUSIN REPORT (UBR)

DOCUMENT # N03847 FILED
1. Entey Name . Aug 16, 2000 8:00 am
BOND COMMUNITY HEALTH CENTER, INC. R Secretary of State
08-16-2000 90008 014 ****g] 25
Principal Place of Business Mailing Address S—
710 W ORANGE AV P.O. BOX €330
TALLAHASSEE FL 32310 TALLAHASSEE FL 323146930
us ' us
F s e —{ DR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e e 532426414 . Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O feigesq l.:::ied;tional
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Reglstered Agemt
Name
KALAMUDDIN. SYED Street Address (P.O. Box Number is Not Acceptable)
710 W ORANGE AVENUE
TALLAHASSEE FL 32310_ e
LA T ; , City FL Zip Code

registered office or registered agent, or both, in the state of Florida.

7 [F oo

8. The above named enmy submlts ‘this statement for the purpose of changing i

RN

\ -

SIGNATURE
Slg';natl'xré,'t)“f:ieé or printad hame of ragisterad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cD [ petete ME [ Change [ Addition
NAME WILLIAMS, ALFRED NAME
STREET ADDRESS | 605 GORE AVENUE STREET ADDRESS
cmy-sT-2P | TALLAMASSEE FL 32301 ciry-§t-2Ip
TLE DT 3 Delee WILE . [ change 1 Addition
NAME ANDERSON, CHARLES NAME — o

STREET ADDRESS

sTreeT A0DRESS | $567 MONTROSE TR

CITY-$T-2IP TALLAHASSEE FL 32308 CITY-ST-2P
TITLE VD ] Delete TITLE [ Change [ Addition
NAME STIGAR, TOMMY NAME

STREET ADDRESS
CUTY-ST-2tF

stecer sovntss | 2502-8 HOLTON ST., APT 221-D
arst-ze | TALLAHASSEE FL 32310

TITLE [ Change [ Addition
NAME
STREET ABDRESS

THLE D [ Delete
NAME HOOD, KATHY
STREET ADDRESS | 3109 FIELDSTONE LANE

Cimy-ST-2IP TALLAHASSEE FL 32312 Cimy-ST-2IP
e D ] Delete TITLE . [J Change [ Addition
NAME FLYTHE, LORINE ‘ NAME
sweer sooeess | 829 APACHE STREET STREET ADDRFSS
CIvY-ST-21p TALLAHASSEE FL 32301 CiTY-ST-2IP -
me M [ Delete TMLE (] Change  [7] Addition
NAME KALAMUDDIN, SYED NAME
STREET ADORESS | 710 W ORANGE AVENUE STREET ADDRESS
GITY-5T-2P

| omv-stize: |- TALLAHASSEE FL 32310
12. ['héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. | fungﬁ?nformation
hed Gretitic

" indicated on this report or supplemental report is true and acc and that my signature shall have the same legal effect as if made under cath; or diractor
of the corporation or the receiver or rustee empowered 1o execute 1 or Block 11if
changed, or on an attachment with an address, with all other like empdwerad.

faf & 3 I

EiONAI Une haﬂuf‘ﬁ,dJKCJQMo\cpa‘?u_ :?’/9‘/50 :réﬁ:%?f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFGCER OR DIRECTOR Dats Daytime Phane #

report as required by Chapter 617, Florida Statutes; and that my name appears inrtfloc

v

SIGNATUR

CR2E037 (5/00)



