2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERIM HEALTHCARE OF NORTH CENTRAL FLORIDA, INC

494505

Principal Place of Business
BIXBY PROF BLDG.

32644 BLOSSOM LANE
LEESBURG FL 34788

us

Mailing Address
BIXBY PRCF 8LDG.
32644 BLOSSOM LANE
LEESBURG FL 34788
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90382 018 ***150.00

TR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'1669704 Nat Applicable
i Count Zi Count iti
Zip ountry P ountry 5. Certificate of Status Desired dJ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-BIXBY, ED---- T omr T T e e T Street Address (P.O. Box Number is Not Acceptabls)
32644 BLOSSOM LANE
LEESBURG Fl. 34788

.

City Zip Code

FL

8. The above named éi'x:lity,‘submits this statement for the purpose of changing its registered
the obligatiens of registered agent.
- 1t ,.

office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATUHE

- Signaturg, typed ur pn'\ted name of registered agent and litle it applicable.

(NCOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW,! ! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable lo,Flgi)rIda Department of State:

9. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTCORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Detets TME [ Change [ Addition
NAME BIXBY, EDWARD FOXX NAME

STReeT A0DRESS | 32644 BLOSSOM LANE STREET ADDRESS

CiTY-$T-2IP LEESBURG FL 32634 CITY-ST-2IP

TLE [ pelete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP _

TITLE (] Delete TITLE {J.Change [ Addrion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SF-2IP

TILE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREZT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

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 trus and accurate and thgt¥y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoxatxon or the receiver or trustee empowered as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

‘M//o& 326.3%00

Date Dayiime Phone #

CAAS BT

AW

CR2E034 (10/02)



