2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726870

1. Entity Name

CENTRAL FLORIDA HEALTH CARE, INC.

Principal Place of Business

950 CR 17A,W.

ML WTAT_LeAthl BT
MY PRRA MY W

AVON PARK FL 33825

Mailing Address

ONE-WEST-MAIN 6 950 CR 17A, W.
AVON PARK FL 33825-3828

2. Principal Place of Business o 3

Mziling Address

Sufte. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90016 011 ****70.00

AV ENW AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59‘1404594 Not Applicable
z Country Zl-? : Country 5. Certificate of Status Desired i $8.75 Additional
-— — ' L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Number is Not Acceptable)
DUKE, DAVID A
35+-COUTH CEINCHAAKE BLVD- 607 W. H Street
FROSTPROCOOF FL 33843 _ _
City FL Zip Code

8. The above named entirly'srubrnils thig statement for the purpoée of changing its registered office or registered agent, or both. in the state of Florida.

SIGNATURE

Lo
- s

L

Signatura, typad ar printad name of registerad agent and title If applicabls.

(NOTE: Registerad Agent signature required when remstating)

DATE

FILE NOW:

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 10 .
TILE P O Delete TITLE [ change [ Additicn g_
NAME DUKE, DAVID A NAME <
STREET ADDRESS | By SOFFHKEHNGH KAHEBIVD 607 W. H Street | SweeTaoomess S
CITY-§T-1IP FROSTPROOF FL CITY-ST-2IP wu
TITLE B VP O Delete TITLE [ Change [} Addition 6
NAME ODHAM, NANCY , NAME
STREET ADDRESS | 248N -PRIMAOSE-ROAD 1500 N-Anoka Ave. STREET ADDRESS
CITY-ST-2IF AVON PARK FL : ) CITY-$7-21P
TILE SD 1 Delste TITLE [ change [ Addition
MAME GRAHAM, BOBBIE NAME
STREET ADDRESS | 347 E MAIN ST APT #2 STREET ADDRESS
CITY-5T-ZIP AVON PARKFL CiTY-ST-2IP
TITLE CED O Delste TITLE [J change [ Addition
NAME WILLIAMS, GAYE NAME
STREET ADDRESS | PG BOX 1032 NA STREET ADDRESS
CITY-ST-21P FROSTPROOF FL CITY-ST-2IP
1ILE ¥R Treasurer O pelete TILE O changs [ Addition
HAME SINGH, ELISHA NAME
STREET AODRESS | 607 HOOD ST STREET ADDRESS
CITY-ST-ZIP AVON PARK FL CITY-ST-ZiP
TTLE P - ] Delete TITLE [Jchange [ Addition
NAME VICKERS, AUDREY NAME
STREET ADORESS | 1825 WRIGHT LANE STREET ADDRESS
CITY-57-2IP LOR'DA FL 33357 GITY-ST-2iF

12. | hereby certifz that the information supplied with this filin
t

indicated on

changed, or on an attachment with an address, with all other like empcowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplementa! repart is true and accurate and that my signature shail 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SlGNATUHE'CZE&%ﬁ Qﬁgﬁ:@u@ﬁ@'dﬁa. Duke, Pres. 2/7/00 (863) 452-3000
Date Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




