: 2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706602

1. Entity Name

EARTHA M. M. WHITE HEALTH CARE, INC.

Maliling Address
5377 MONCRIEF RD.

Principal Place of Business

5377 MONCRIEF RD.
JACKSONVILLE FL 32208

JACKSONVILLE FL 32209

UUUSJYUu

2. Principal Place cf Business 3. Mailing Address

I |

LI

Sulte, Apt. #, etc. Suite, Apt, #, etc,

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90094 017 ****61.25

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59—1082637 Not Applicable
Zi Count Zi Counts iti
P ountry P ouniry 5. Centificate of Status Desired O $8.75 Additional
e e — Fee Required
_ 6. Name and Address of Current Hegistered Agent - © 7'~ 7 77™7. Name and Address of New Registered Agent _.-.___
Name
HARVEY. DEWAYNE CED Street Address (P.Q. Box Number is Not Acceptable)
k)
5250 17TH ST STE-101
SARASOTA FL 34235
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad nama of registered agent &nd title if applicable. (NOTE: Registerod Agent signature required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $6‘! 25 Trust Fund Contribution. Added to Faess . Depa"ment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTiE DM O Delete TE -S. - [ change [ Addition
NAME
:¢:5i7 ADDRESS ?:S%V E';:I'I?ESV'IYASY'IPEE101 STREET ADDRESS Ridley, Helen.
oYST.2P avsrae | 3873 Cove St Johns Road e
SARASOTA FL 34235 Iackeony I oTiie
0L D O Delete TITLE D . l'_'l Change 37 Addition
NAME CAMPBELL, WILLIAM M wME | Darby, Barbara
Steetaovhess | 4152 MONUMENT RD APT-805 STEETAODRESS [ 2725 Percey Road
CTY-ST-2F | "JACKSONVILLE'BEACHFL' 32205~ — - - = ——QOM-S-2P~ .| g0 ok sonville, Fl.. 32218 -=-- R
TITLE vC 7 Celete TIMLE D El Change [X] Addition
NAME TAYLOR, HOWARD D :“T:EEH s Johnson, Janie
sweETooness | 125 GLEN EAGLE CT 1342 Tyler Street
orv-s-2p | PONTE VEDRA FL 32082 OrMSTIP | Jacksonwill a, Fl 32209
TITLE C O Delete THLE 1D [ change  [X] Addition
N WARREN, CLEVE E NAME Glover , Nathaniel
STREET ADORESS | 10543 ARROWHEAD COURT STREETASDRESS | 9550 Carbondale Dr. East
ar-st-ap | JACKSONVILLE FL 32257 civ-siap | o .
TITLE T [ Datete TITLE . [ Change  [J Addition
NAME OWENS, GREGORY NAME
stAeeT ADDRESS | 4873 JAYBIRD CIRCLE N STREET ADDRESS
omv-s-2p | JACKSONVILLE FL 32257 oimY-51-2p
TLE D O Delete TILE DO change [ Addition
NAME AUSTIN,, RONALD R NAME
sTrReeT ADDRESS | 1400 PRUDENTIAL DR STE-1 STREET ADDRESS
orv-5-2P | JACKSONVILLE FL 32207 oITY-5T-2P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empbwered o exbcute this repaort as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witheM addrgsg! with all like empowered.
SIGNATURE:
€ AND FYPED onfpﬂﬂn NAME OF SIGNING OFFICER O DIRECTOR Date Daviime Phone #

CR2E037 (10/00)

rA11515

]



