2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 726870 Secretary of State
1. Eniity Name 01-27-2003 90531 033 ****70.00
CENTRAL FLORIDA HEALTH CARE, INC.
Principal Place of Business Mailing Address
90 CR 17A WEST 950 CR 17A WEST
AVON PARK FL 33825 AVON PARK FL 33825
2. Principal Place of Business 3. Mailing Address ”I'"I Iml |I|’| ||m m” ||I|| "“Im’ "I"IIIH III" m” Iml ’lll
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numder 50-1404594 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired & Ei.gfq 3?:;‘50"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o i} Narme - — e - P
ODHAM, NANCY Street Address {P.0. Box Number is Not Acceptable)
15() N ANOKA AVE
AVON PARK FL 33825
City FL Zip Code

8. The above named entity submits this statel nt far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famitiar with, and accept
the obligations of registered agent.

e (Dl o

Slgneture, typed or printad name of ragglerad ent and titlg it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 - VU May Be
NO $61.25 Trust Fund Contribution, O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Celete TITLE [ Change [ Addition
NAME QDHAM, NANCY NAME
STREET ADDRESS | 1500 ANQKA AVENUE STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33325 CITY-ST-ZPP
TITLE 10 C Delete TITLE [ change [ Addition
HAME DUKE, DAVID A NAME
STREET ADDRESS | PO BOX 366 STREET ADDRESS
CITY-ST-2IP FROSTPROCF FL 33843 CITY-ST-2IP
TWILE -1 8D - = pelete — | MLE 1 - = - - [ Change [ Addition
HAME GRAHAM, BOBBIE NAME
street A00RESS | 317 B MAIN ST APT #2 STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITY-ST-ZIP .
e CEO O eleta. TITE Ol change [ Addition
MAME WILLIAMS, GAYE NAME .
stRecT ADDRESS | PO BOX 1032 NA STREET ADDRESS |:
emv-st-z7 | FROSTPROOF FL 33843 CiTY-ST-2P |
TITLE P [ Delete TITLE L [J Change [ Addition
NAME SINGH, ELISHA NAME .
sTReeT 0DRess | 507 HOOQD ST STREET ADDRESS
CITY-5T-2P AVON PARK FL 33825 CITY-ST-2IP
TITLE VD O petete TITLE [ Change  [T] Addition
NAME TYLER, ROY NAME
sTreeT ADDRESS | 1103 AVENUE E STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-5T-2P

12. | heraby certify that the information supplied with this th does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true an accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer ar director
of the corporation or the receiver @ trustée empowared to execule this report asTequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all ot Ilke empowered

SIGNATURE: AR tolor,  (Bed)uar- 203

e e e R

prr I

CR2E037 (10/02)



