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NOT-FOR-PROFIT CORPORATICN

UNIFORM BUSINESS REPORT (UBR)

FILED
26,2002 8:00 am

%
ecretary of State

09-10-2002 90229 031 ****61.25

DOCUMENT # 726870
1. Entity Name
Central Florida Health Care, Inc. ]
- 43064
DO NOT WRITE IN THIS SPACE -
2ePrncipal Place of Business 3. Malling Address
950 CR 17A West Sames )
Suite, Apt. #. etc. Suilte, Apt. £, etc. DO NOT WRITE IN THIS SPACE
¥ Gty & Siate City & Sigte 4. FE humber Appiiad For
- Avon Park, Florida 59-1404594 Nox Applicable
3739825 USA Zip Courtry 8. Certllicate of Status Desired ja'y g:::mmj
7. Namne and Address of Current Registsred Agent’
) Name
‘H“*"—““‘DO*NGTQWRITE“‘“—” T TR [P streetAdaress (P BuxNumbwiantADceptab\e) S e — e ]
IN THIS SPACE 500 Anon AEUE
“Avbr Pt FL | ™&Zoy%~

¢ . Make Check Payabla to .~

8. The above enlity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the state of Florida.
SIGNA e // . Naney Odham, President < .. _9/6/02 A
Slqma.lmd:jplmd B (NOTE: Ragistiwad Apint Signotums 100uiseG mhart Folnstatig] 1 - DATE
= o

CR2E037B (12/01)

v T FEEJS $61.25 s 6. Election Campalgn Financing* » ss.nomu
PR InHIaiorAmended UsrR ... _ | _ TesfwaComtouon - [J°. Adisdtofees. .| _ . .._Department of State .. _
oo OFFICERSANDDIRECTDRS‘ K T
:z ﬁancy Odham ..’:i o
‘memanoess | 1500 Anoka Avenue SmesyanoRess | : " '
ov-s-» - | Avon Park, Florida 33825 ony-st-5e
e Bavid Duke me
STREET ADDRESS P.0. Box 366 _smg,(mss
ey -sT-IP Frostproof, Florida 33843 TY.S-2p
,T; ﬁgbbie Graham ::;
317 East Main Street, Apt.2
STREET ADDRESS L] STREET ADDRESS
w5~ | Avon;Park; Flotida — 33825 drsiw |7 " DO-NCT WRITE -
me 6EYe, williams me IN THIS SPACE
ceraess | P-0» Box 1032 o oS
CnY-51-zp Frostproof, Florida 33843 oy-51.79
TM““‘E ﬁgy Tyler e
- 1103 Avenue E g -
omae | Haines City, Florida’ 33844 vt
e Elisha. Sighn TiE
s"“:a_ - 507 Hood.-Street . — — %Am C e e e e e e e e S |
o -Avon Park, ‘Florida™ “33825 lmsm, s e m e mean o

12. ¢ hereby certif thal'ma:
indicated on thi
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. guachmernt with an &

tion sipplied with this flik

pplemental repo is irye &
m:ﬁwuﬁﬁf
A7y

fepor

to ejute this

does not qualfly for the exempiion stated in Secuon n
accurate and that

my signature shall have the i
as requlreo by Chaplsr 617 Fb?n%a

9.07[3)7). Florida Stawes. ) further certify that the information
effect as Il made under oaihi’ that | am an officer or direcior
SlBlUlES and that my name appears in Block 100 osen |

Odham, President

- (863)45213000 l

H
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9/6/02

Daywne Phane #




