2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709608

1. Entity Name

RAINBOW LAKES HOSPITAL ASSOCIATION, INC.

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90115 037 ****70.00

Principal Place of Business Mailing Address
2085 SW IVY PL £.0. BOX 320007 .
DUNNELLON FL 34431 DUNNELLON FL 34432-0007 RUbBUdobY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2156790 Not Applicable
Zip Country Zip . Cauntry 5. Certificate of Status Desired d §8'75 Additionaf
ee Required
6. Name and Address of Current Registered Agent . .. _- - 7. Name and Address of New Registered Agent
Name
CALVERLEY, THOMAS Street Address (PQ. Box Number is Not Acceptable}
20176 SW AUDUBON AVE
DUNNELLON FL 34431 ‘ _
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 = M :
Sigrature, typed or printad nama of registered agent and title if applicable{ (NOTE: Registered Agent signaturs raguirad when renstaung) DATE
FILE N'OW; 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contributicn. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P ¥ Delete TIMLE PRES(DERT [XChangs [ Addition
NAME PARMELEE, CHARLES NAME CALVERLEY, T He Mﬂ-—*‘ﬂ
STREET ADDRESS | 4333 SW HYACINTH ST STREETADDRESS | 2077 & S0/ AdouBen AbL
CITY-57-2IP DUNNELLON FL 34431 CITY-5T-2P DM EL Lo . F. IS8/
TILE VP 71 Delele TITLE [ change [ Addition
NAME | RHODES, DONNER NAME
STREET ADDRESS | 31430 SW PLANTATION STREET ADDRESS
~oi-sT-2P | DUNNELLON FL 34431 CITY-ST-ZIP - -— - R
TITLE VPD 1 Delete TITLE [ Change [ Addition
NAME MC, GLOIN NAME
STREET ADDRESS | 1585 SW SEAWEED STREET ADDRESS
CITY-S7-2IP DUNNELLON FL 34431 CITY-ST-ZiP
TITLE S 3 pelste TITLE [ Change [ Addition
NAME MALLOY, WINNIE NAME
STREET ADDRESS | 3429 SW POMPANC STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 33431t CITY-ST-2IP
TITLE T ’ [ Delete TITLE [ change [ Addition
NAME ANTAL, KRISTINE NAME
STREET AD2RESS | 3705 IDLEWILD STREFT ADDRESS
CITY-S1-2P DUNNELLON FL 34431 CITY-ST-2IP
TITLE D O pelete TITLE [J Change [ Addition
NAME LYCHAKQ, WALTER ’ NAME
STREET ADGRESS | 21428 SW RAINTREE STREET ADDRESS
CITY-ST-21P DUNNELLON FL 34431 CITY-ST-ZP

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 true 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 empowered 10 execute 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 address, with all other like empowered.

SIGNATURE:

AAsrins cColaih.,

{Z-
/- 7/i¢50 c./}?q -P3%0

CR2EQ37 (9/99)



