; T
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 654815 Mar 23, 2000 8:00 am
ANTE RUDEZ, P.A. Secretary of State

03-23-2000 90019 028 ***150.00

Principal Plage of Business Mailing Address

1118 SO ORANGE AVE. 201 1118 30 ORANGE AVE. 201
ORLANDO FL 32806 ORLANDO FL 328061200
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1968971 Applied For
Not Applicable

Zip Country Zip’ Country

. . $8.75 Additional
5. Certificate of Status Desired () Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
' Name
RUDEZ, ANTE' MD Strest Address {P.C. Box Number is Not Acceptable)

1118 SO ORANGE AVE. 201
ORLANDO FL 32808

City FL Zip Code

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

SIGNATURE -
Signalure, typed or printed name of registered agent and tle if applicable. (NOTE: Registered Agen signature required when rainstating) DATE
e s s | ator MAY 1,2000 Feo wil bo Sosp00 | ' ECenCampagn Francig - $5.00 wy e’
gre . \ s . Trust Fund Contribution. il Added to Fees
(Sea criteria on back) L Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Clchange [ Addition
NAME RUDEZ, ANTE, M.D. y NAME
STREET ALOReSS | 278 CASTLEFORD CQURT STREET ADDRESS
omv-sT-ZP | LONGWOOD FL CITY-5T-2P
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TIMLE [ petete TILE [] Change [ Addition
NAME ’ NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TILE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE . " [ detele TITLE [ Change [ Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE © O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(). 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 ag if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered t e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther likglermpowered.

SIGNATURE: W@mf S 5-17- 00 (407)42&5178

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE TOR Dals ~ Dfytime Phone #

oo wnd

CR2E034 (3/99)
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- ' |
V I-I-/\S® INNOVATIVE HOSPICE CARE™

l

L pew AIRESS
AMNTE RUubEz |
10 Sw TUA U HOE BLUDF?
ORL ANDO, L B2 80%

! 2500 Maitland Center Parkway, Suite 300
Maitland, Florida 32751

407 875 0028 FAX 407 475 2675

Osceola County 1 800 390 5370




