FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 12, 2004 8:00 am

S ANNUAL REPORT Secretary of State
DOCUMENT # 726870 01-12-2004 90005 027 ****70.00

1. Entity Name

CENTRAL FLORIDA HEALTH CARE, INC.

Principal Place of Business Mailing Address q q UDUuUIriy

950 CR 17A WEST 950 CR 17A WEST .

AVON PARK, FL 33825 AVON PARK, FL 33825

[T MR TR IR ISR ER THOTAR
Suite, Apt. #, etc. - Suite, Apt. 4, etc. 01052004 Cl’lg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number - Applied For

59-1404594 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired Eeae'gi lmtional

o R el LU R

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
ODHAM, NANCY
1500 N ANOKA AVE Street Address (P.0O. Box Number is Not Acgsplaple)
AVON PARK, FL 33825 =

AT . B L - -z

City FL LZip Code

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

SEIGNATURE
Signalure. lyped or printed name of registéred agent and titla if applicable. {NOTE: Registered Agent signature requirad whean reinstating) DATE
v Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba _ 3 ﬁ:lék%ti‘clii:éél;_pfab[e’jo
Due by May 1, 2004 Trust Fund Contribution, 0 Added to Fees oo e F_lork:la»‘l:!‘epa_rtmen_-ne of State ..
10, OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
= 'c’ﬁTTE‘—:.'ﬂ-—.—:z'-;. .P. - = - UES e —— - =‘.~D—[§)él:et—~e':— = 'TTTEAE-‘AP- e B T w e EE et - e e D Chaﬁ*g'e- - DMﬂlllaﬂ
NAME ODHAM, NANCY NAME
STREET ADLRESS | 1500 ANOKA AVENUE STREET ADDRESS .,
CiTY-5T-2IP AVON PARK, FL 33825 CITY-ST-2P .
TITLE TD O deiete TITLE VD XA change [ Addition
NAME DUKE, DAVID A NAME
STREET ADDRESS | PO BOX 366 STREET ADCRESS
CITY-§7-21¢ FROSTPROOF, FL 33843 CITY-ST-2IP
TTE SD {1 pelete TITLE [JcChange [ Addition
NAME GRAHAM, BOBBIE NAME
STREETADDRESS | 317 E MAIN ST APT #2 STREET ADDRESS
CiTY-ST-2IP AVON PARK, FL 33825 CIy-ST-IF
TLE CEQ [ Detete M [ Change  [J Addition
NAME WILLIAMS, GAYE NAME
STREET ADDRESS | PO BOX 1032 NA STREET ADDRESS
cImy-S1-2IP FROSTPROOF, FL 33843 GITY-ST-2IP ‘
SE— FipE ek eie T T3 S [oggpE S T S S e o S e e (Y Cange L] AdRiGA T
NAME SINGH, ELISHA NAME
STREET ABDRESS | 507 HOOD ST STREET ADDRESS -
CITY-ST-21P AVON PARK, FL 33825 CITY-ST-2P
TITLE vD -Enelete TITLE TD [ Change [T Addition
NAME TYLER, ROY NAME Vickersy Audrey
STREET ADDRESS | 1103 AVENUE E ' STREET ADDRESS 825 Wright Lane
CITY-57-2P HAINES CITY, FL 33844 CITY-ST-2IF ]Eor;da s §Tor1 a 33857

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Stalutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I.am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

Gaye Williams, CEO 1/5/04 -
SIGNATURE: y§ Willlams /5/ (863) 452-3003

RE ANG TYPED QR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR . Date Daytime Prone #




