2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 726870

CENTRAL FLORIDA HEALTH CARE, INC.

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90046 037 ****70.00

Principal Place of Business

BOCRI7TA W
AYON PARK FL 33825

Mailing Address

%0 CRITA W
AVON PARK FL 33825

LUUZ4bLAG

2. Principa! Place of Business

3. Mailing Address

AR

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

indicated on this report or,
of the corporation or the
changed,

SIGNATURE"

12. | hereby certify that the infermation supplied with this fitin

Qr on an atta

eiver or trustes

ent with an addrgsgk, with a4 other like empowered,
710N “ﬂsﬁfﬁéﬁ/,\m@m@ﬁ ,0dhain, - /.

‘ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/26/01 (863) 452-3003

SlGNA'I}]‘ﬁE A.*D TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Chairperson

Date Caytima Phona #

—_.City. & State City & State 4. FELNumber___—-- =i = |Applied:For-
59‘1404594 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired b7 §8'75 Addttional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
Nancy L...0dham
DUKE, DAVID A Street Addfegag.ONE.iox Numotisgs i% gc.ceptable)
607 W H STREET
FROSTPROOOF FL 33843 : :
. City FL Zip Code.
Avon Park 33825
8. The above namegyentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE j @W » Nancy L:_ Odham,: Chairperson . ., 1/26/01
Slgnfiture, typed or grinted name of registered agent and title it applicable. {NOTE: Registerad Agent signatura reguired when rainsiating) DATE
\‘/
FILE NOW: 9. Election Campaign Finarcing $5.00 May Bo Make Check Payable to
- _FEEIS$6125 . . . Trust Fund Contribution. Added to Fees oo . DepartmentofState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TinE P O Delete TILE Chairperson .. - - Elcrange [ Adaton | S
HAME DUKE, DAVID A NAME Nancy Odham e
STREET ADDRESS | 607 W H STREET STREETADDRESS | 1500 N. Anoka Ave. 5
CITY-57-2PP FROSTPROOF FL ervsi-2P | Avon Park, FL 33825 @
THLE TD O Delete TLE Vice Chair . neto- (& Changs [ Addiion | L
NAME ODHAM, NANCY HAME David A. Duke '
STREET ADDRESS | 15000 N ANOKA AVE STREETADDRESS | 6007 W. H Street
Gv-$-2P | AVON PARK FL OT® | Prosrjiroaf,FL 33825
TITLE SD [ Delete TILE [OJChange [ Addition
NAME GRAHAM, BOBBIE NAME
STREETADDRESS | 317 E MAIN ST APT #2 STREET ADDRESS
CITY-§T-21P AVON PARK FL CITY-ST-ZIP
TITLE CEO O Detete TILE O Change [ Addition
NAME WlLLlAMS. GAYE NAME
—STREET ADORESS.|— PO -BOX-1032-NA i STREET.ADDRESS | — o
~CMYIsT-ZPT “ﬁ:l_E)STPﬁOOF EL CITY-57-2P b =
e WY Treasurer, Director L] Delete TME [dcChange  [J Addition
NAME SINGH, ELISHA NAME
STREEF ADDRESS | 507 HOOD ST STREET ADDRESS
CITY-ST-2P AVON PARK FL CITY-§T-21P
THLE P [ oelete TITLE [JChange [ Addition
NAME VICKERS, AUDREY NAME
STREETADDRESS | 1825 WRIGHT LANE STREET ADDRESS
CITY-ST-2IP LORIDA FL 33857 CITY-5T-ZIP



