2001 UNIFORM BUSINESS REPORT (l:iBI'-I)

DOCUMENT #

1. Entity Nams

708963 Mo

FLORIDA HEALTH CARE ASSOCIATION, INC.

Principal Place of Business

307 W. PARK AVENUE
P.O. BOX 1459
TALLAHASSE FL 323021459

Maiting Address

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

FILED
Mar 27,2001 8:00 am
Secretary of State

03-06-2001 20008 042 ****g] 25

(|

Ml

M l

L

2. Principal Piace ol Business ] 3. Mailing Address
Sulte, Apt. #, etc, Suite, ApL. #, 8lc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
_ 59-1229583 Not Applicabls
Zip Country Zp Country . ) $8.75 additional
. _ 5. Certificate of Status Desired O Fee Aoquired
=T T TG Rame ond Addrass of Curront Reslstpred Agent - ST -t o o |emmn - 2 e 7 7. .Mame and-Addreas of-Noew Aeglatarsd Agent - . - . .~
- - —_— - NaT@ - - - e -
PHH.AN, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
307 W. PARK AVENUE
TALLAHASEE FL 32301
City FL Zip Code
8. The abave named entity submits this slatement far the purpose of changing its registered office o ragisterad agent, or both, in the stals of Flarida,
SIGNATURE
Sigratss, lyped or printed nama of registeisd agant end tbe it applicabls. (NOTE: Registerac Agent quiNed when ) QATE
W [l
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. }
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE D . O elele Tme : O Change [ Addition | S
NAME PHELAN, WILLIAM J- :D' reClhDr NAME ,_3:
sTheeT aosess | 307 W. PARK AVENUE STRECY ADDRESS 5
CiTY-§1-2F TALLAHASSEE FL CITY-ST-2IP . . b
mE T O Delets | EuT Sh VR B Thange [ Addition ?)
NAME FREEMAN, PAT HAME ’7?“5 e
strEeTapbRess | 6168 SABAL POINT CIRCLE STREET AIDRESS
_|-cmy-sr-2p  |.PORT ORANGE-FL 32124 - T (i e I P &
TME s [ Deisis Rome . L . DChange [ Addition
NAME | SOEHNER, KAREN T “NAME '
svreet aDoRess | 4134 DUNN AVENUE STREET ADDRESS
crv-st-2r | JACKSONVILLE FL 32218 omY-5T-2P . I
me P 0 petete e Pock PAMALANE ! A Thange [ Additisn
NAME ROSENTHAL, BOBBY AN 77“ cfee
STREETADORESS ) 6400 SW 44 ST STREET ADDRESS
ChyY-51-7P MIAMI FL. GITY - 5T-2P
me Svp O] petete Tme PrcoclacX @Crange [ Adoition
NAME OVERTON, JOHN W : HAME — e '
stheer aooress | 1871 COTTONWOOD TRAIL smmnoess | 4 74S fe
CITy-S7-1P SARASOTA FL Y- ST-2p P
TIE D # Delete me 1 A oo O Change  Addition
e FRANKLIN, FREDDIE i Qubr - ;’; Sree
STREET ADDRESS | 1329 ABRAMAM ST. smermaporess | (3o NE 1O
env-st-ze | TALL FL A ov-stze | ord, Shetan K 3313 ¢
12. | heraby certily that the information supplied with this filing dpes not qualify lor the exemption stated in Saction 119,07(3)(1), Florida Statutes. 1 further certify thal the information
indicated on this report or supplamental report js true rate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or diractor
of Ihe corporalicn or the receiver or trustee emjowergd fb gxecuta this report as requirsd by Chapter §17, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ep adavess with Al Ither like empowered. '
e Y
SIGNATURE: ZOUIREW i liam Pheled 3901 234-3%7
. SIGNING OFFICERNQR DIRECTOR E _ + Date Daytime Phors ¢



