_2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738049

1. Entity Name

ALACHUA HEALTH, INC.

Principal Place of Business

4300 NW 89 BLVD
GAINESVILLE FL 32606

Mailing Address

4300 NW 89 BLVD
GAINESVILLE FL 32606-5689
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2. Principal Place of Busingss

3. Mailing Address

NN WG EECRRAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7 59'1746989 Not Applicable
i Count i -
Zip euniry Zip Country 5. Certificate of Status Desired K $8'75 A_ddmonal
Fee Required
__6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
DEMONTMOLLIN, STEPHEN J. ‘
4300 NW 89 BLVD
GAINESVILLE FL 32606

City

Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and btle If applicable {NOTE' Registered Agant signature required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
' 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC X Dslate TILE DC T change (X1 Addition
NAME CARR, GLENNA NAME Daniel, C.B.
STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS 4300 NW 89 Blvd.
or-$i-2F | GAINESMILLE FL ciry-St-2e Gainesville, FIL. 32606
TITLE Dve [ pelete TITLE _ — — [:[_nggge [T Addition
NAME MOUNGER, WILLIAM we | TOOOO=1 2106 T ——3
STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS =0 A0 -0 053 --008
onv-sT20 | GAINESVILLE FL 32606 . CITY-ST-2IP sk 0L 00 sk 70,00
THLE P X Delete TITLE [J Change  [J Addilion
NAME PEDDIE, EDWARD C NAME
STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32606 CITY-5T-2P
TITLE D [ pefete TITLE [JChange [ Addition
NAME NELL, CATHY NAME
STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS
GITY-8T-2IP GAINESWLLE FL 326% CITY-$T-2IP
TITLE ot [ pelete TITLE [ change [ Addition
NAME TOWNSEND, WALLACE NAME
STREET ACDRESS | 4300 NW 89 BLVD STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL CITY-ST-ZIP ]
TITLE Ds 7 Delete TITLE 3 {3 change (] Addition
o BULLARD, AUDREY e P TS
STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32606 CITY-ST-ZP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemenial repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director

of the corporation or the receiver or

SIGNATURE:

ered to execute this
al :

eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Philip J. Hughey 1/25/00 352-337-8700

&7 " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Date Daytime Phone #

0011686

CR2E037 (9/99)



