2001 UNIFORM BUSINESS REPOHT (UBB)

DOCUMENT # 717065

1. Emnty Name -,

&

FORT MEADE COMMUNITY HEALTH CARE INC.

o
()

PORT MEADE,
us

" Principal Place of Business Maiting Address
3200 HIGHWAY 17 NORTH P.0. BOX 976
P.0. BOX 976 FORT MEADE, FL 33841
FL. 33841 Us

2. Principal Place of Business

3. Mailing Address

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90002 041 ****61.25

Bﬂn )HBU(\ - f,.-»

Zip

l Country

5. Certificate of Status Desirad

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For ]
23-7070181 Not Applicable |

Zip Courttry 0 $8.75 addional W

Fee Required

7. Name

and Address of New Reglstered Agont

6. .Name and Address of Current Ragisterad Agent

STEDEM, MICHAEL D.
3200 HIGHWAY 17 NORTH

Name

Street Adgrags (P.O. Box Mumber is Not Accaptabla)

FORT MEADE, FL 33841
Ij:y FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its i« gistered offica or registered agent, o balh, in the state of Florida.
SIGNATURE ‘
Signature, typed or printed name of repistered agont and tile § appicable. [NOTE: Agen] sigr requirac when DATE
FILE NOW: 8. Election Campaign | inancing $5.00 Moy Bo Makse Check Payable to.
o FEEIS$6225 . .. . [ . _TustFundComibuion L]~ AddedtoFees | .. ... Departmentof State o
v | 10, OF;FA‘»CERS AND‘DIHECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 10 .
TME PD O oelete Lt Dcmnge [ Actition | S
::éimnntss STEDEM, MICHAEL D. :::;'rmmzss g
[t ]
o | 3200 HIGHWAY 17 NORTH plioia 2
me DVYP 3 Delete e [Change [ Amdition g
NAME CHAMBERSS THELMA NAME
sweeraooress | 330 N. LANTER AVE, STREET ADDRESS
CHY-ST-ZIP FORTTHEADE [ ?L R 3_3?-4_!_ . . CITY-ST-2F . o
e DS ' T e ClChrarge [ Addition
NAME MARCHMAN, DONALD L. NAME ~
sremmaoneess | 425 N.E. 2nd STREET STREET ADDRESS
CIry-sI-29 FORT MEADE, FL 33841 Ciry.ST-2p
VTLE ur [ Delets HLE [JChnge  [J Addition
NAWE GU“TER r C - WAYNE NAME
STREET ADORESS 400 N. OAK AVE - STREET ADORESS
on-s1.op FORT MEADE, FL 33841 crry.st-ze
TINLE [ Delete LE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIiTY-ST-2p CoITY- ST- 7P
TME [ Cetete TE (3 Ghange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p . ] CITY-ST-2P
12, | hereby cemfg that the Information supplied wi qualitgflor the exemption stated in Section 119 7{3)i), Fiorida Statutes. | further certity that the information
indicated on this report or sy i tcurat® and 1t my signature shall have the same leg 'act as if made under cath; that | am an officer or direcior
of the corporation of the r this Q1§ re y Chapter 617, F‘iorlda Statules that my name appears in Block 10 or Biock 11 it
changed, or on an aftac e 6 3
o
SIGNATURE: _ - 4 ff Z‘l/?”l 285 8184
L memnmoﬂm R OAGARECTOR Caye Phone #
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