2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708963

1. Entity Name

FLORIDA HEALTH CARE ASSOCIATION, INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90061 046 ****6] .25

Principa! Place of Business Mailing Address

307 W. PARK AVENUE
P.0. BOX 1459
TALLAHASSE FL 320021459

07 W. PARK AVENUE
P.0. BOX 1459
TALLAHASSE FL 32302-1459

2. Principal Place of Business 3. Mailing Address

RN R

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘1229583 Not Applicable
Zip Country Zip Cauntry " ) $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - — -~ oo |.Name
- -
PHELAN, WILLIAM J Street Address {P.O. Box Number is Not Accepiable)
307 W. PARK AVENUE
TALLAHASEE FL 32301
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
Slgnan}ha" rﬁ;ﬁad o printéd name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
_FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. Addied to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TILE CJChange [ Addition
HAME PHELAN, WILLIAM J NAME
STREET ADDRESS | 307 W. PARK AVENLUIE STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL CITY-ST-2IP
TILE T [ Delsts TIMLE [ change [ Addition
NAME FREEMAN, PAT NAME
sTREET ADDRESS | 168 SABAL POINT CIRCLE - STREET ADDRESS
orv-s-2F | PORT ORANGE FL 32124 crv-s1-2p
me )8 : - Cpetite =" Tme — [ change [ Additicn
NAME SOEHNER, KAREN T NAME
STREET ADDRESS | 4134 DUNN AVENUE STREET ADDRESS
orv-st2P | JACKSONVILLE FL 32218 oTY 57 2P
TITLE P 3 Delete TITLE [JChange [ Addition
MAME ROSENTHAL, BOBBY NAME
STREET ADDRESS | 6400 SW 44 ST STREET ADDRESS
Ciry-51-21P M]AM' FL CITY-ST-2IP
TILE SvP O Delete TITLE Jchange [ Addition
NAME OVERTON, JOHN W NAME
sTReeT ADCRESS | 1871 COTTONWOOD TRAIL SIREET ADGRESS
CITY-ST-2IP SARASOTA FL CITY-5T-ZIP
TME D O pelete TITLE [ change [ Addition
NAME FRANKLIN, FREDDIE NAME
STREET ADORESS | 1329 ABRAHAM ST. STREET ADDRESS
CITY-ST-2IP TALL FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 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 trug an Urate 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 frustee empovgfediiyf efecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an adg€ss, er like, owered. : Y
. L]
-- 7Y 22 39Y 7
SIGNATURE: ;“M;’ B4 WA REQUIRED /4 )/
- SIGNPAURE MRDTYPED OR PRINTED NAME OF SIGNING\OFFICER OR DIRECTOR Y [ Daytime Phone # L

CR2E037 (9/99)



