2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # 717065

1. Entity Name

FORT MEADE COMMUNITY HEALTH CARE, INC.

THE

Secretary of State

01-16-2003 90157 036 ****61.25

Mailing Address
PQ BOX 976

Principa! Place of Business
3200 HWY 17 NORTH

P.O. BOX 976 FORT MEADE FL 33841
FORT MEADE FL 3384t us
us

2. Principal Place of Business 3. Mailing Address

AW ERAD R

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 23.70701 81 Applied For
Not Applicablo
Zi Count Zi t it
® ouniry P - Coun ry___:___ = ——|=8..Certificate of Staus Desired O $8.75 Additionat
T TR AT Lk e e, P2, Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEDEM, MICHAEL D.
3200 HWY 17 NORTH
FT MEADE FL 33841

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Slgnatura, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

iy

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRE PD O Delete TITLE {Jchange [ Addition
NAME STEDEM, MICHAEL D. NAME

STREET ADDRESS | 3200 HWY 17 NORTH STREET ADDRESS

CITY-ST-7IP FORT MEADE FL 33841 CITY-8T-2IP

L OvP [ Delete TITE O Change [ Acdition
NAME CHAMBERS, THELMA NAME

STREET ADDRESS | 330 N. LANIER AVE. STREET ADDRESS

GITY8T-21P FORT MEADE FL 33841~ — - CITY-ST-ZIP-.~ - |. et YT e T TR G e s e e =D o

TE DS O Delete e ClChange [ Addition
NAME MARCHMAN, DONALD L. NAME

STReET ADDRESS | 425 N.E. 2ND ST. STREET ACDRESS

CITY-57-2IP FORT MEADE FL 33841 CITY-ST-2IP

TTLE DT O Delete TITLE [JChange [ Acdition
NAME GUNTER C. WAYNE NAME

sTreT aoDress | 400 N. QAK AVE. STREET ADDRESS

omy-sT-2p  |FORT MEADE FL 33841 GITY-ST-ZIP

TITLE [ Detete TILE [Cchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

TITLE O belete TITLE [ Change [ addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repeort or supplemental report is true 2

of the cerporation or the receiver or trustee empowe &4 to execute this report as re
yhall other like gmpowered.

changed, or on an attachment with an address, p

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Guired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

L85

ChZ - 205= 70

|
&
3

CR2E037 (10/02)




