2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709608 Jan 19,2001 8:00 am

| Secretary of State
RAINBOW LAKES HOSPITAL ASSOCIATION, INC. 01-19-2001 90027 014 ****61.25

1. Entity Name

Princigal Place of Business Mailing Address

2085 W IVY PL ' P.O. BOX 320007 e vvuu
DUNNELLON FL 34831 - DUNNELLON FI 34431 , Ui
us COUs
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
| 59—2156790 Not Applicable
“ip Country 7 Country 5. Certificate of Status Desired a0 §8'75 Additional
‘¢a Reguired
— —-° - 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
' MNarne
CALVERLEY, THOMAS Street Address (P.O. Box Number is Not Acceptabie)
20176 SW AUDUBON AVE
DUNNELLON FL 34431
City FL | Zip Cade
8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or botn, in the state of Flerida.
SIGNATURE :
Slgpature, typed or printed name of registerad agent a;:nd titten if applicab\e.y (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Ceontribution. O Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P ’ 1 Delete TITLE Clchange [ Addition
NAME CALVERLY, THOMAS NAME
staeer aoress | 20176 SW AUDUBON AVE STREET ADDRESS
orv-s-ze | DUNNELLON FL 34431 ; oY-S1-2P
L P ' O Delete e [Cdchange [ Adcliicn
NAME RHODES, DONNER . NAME
sTReeT anoress | 31439 SW PLANTATION : STREET ADDRESS
| eirv-stae - | -DUNNELLON FL- 34431~ - CITY-51-2Ip "~ |- - : Biade - -
e VPD [ Delete TME [ change [ Addition
NAME MC, GLOIN NAME
stReet ADDRESS | 1585 SW SEAWEED STREET ADDRESS
CITY-ST-2P DUNNELLON FL 34431 CITY-ST-2IP
TITLE 8 ' 7 Delete TE (I Change (] Addition
NAME MALLOY, WINNIE ' NAME
sTreeT A0DReSs | 3429 SW POMPANQ STREET ADDRESS
CITY-5T-2P DUNNELLON FL 33431 i CITY-§T-2IP
TMLE T 1 Detete TITLE ClChange [ Addition
NAME ANTAL, KRISTINE ‘ NAME
sTREeT #oDRess | 3705 IDLEWILD ) STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34431 ] GiTY-ST-IP
TILE D ' [ Delete LE Tl change 7] Addition
NAME LYCHAKO, WALTER : NAME
staeeT aooress | 21428 SW RAINTREE ' STREET ABDRESS
CITY-5T-2IP DUNNELLON FL 54431 ' CiTY-57-7IP

12. | hereby certilﬁ that the information supplied with this filing does not qualify for the exemption stated 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 as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as reguired by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address,iwith all other like empowered.

SIGNATURE: @—%‘MWW&@ /-7-3eef  [251) 4PT $360
1Y

SIGNATURE AND TYPED OFIYPRINTED NAME OF SIGNING OFFICER IRECTOR Date Daylime Phone #

0078023

CR2E037 (10/00)



