2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 747946

1. Entity Name

FAMILY EMERGENCY SERVICES OF WINTER HAVEN, INC.

ecretary of State

03-17-2003 90134 039 ****5] .25

Principal Place of Business Mailing Address
320 AVENUE T NW PO BOX 624
WINTER HAVEN FL 33881 WINTER HAVEN FL 33382 _
Sulte, Apt. #, etc. Suite, Apt. 4. otc. D CHECK HERE [F MAKING CHANGES
City & State City & State 4. FElI Number 59.m09724 Appliad For
Not Applicabla
2Zip ~ Country Zip Country : $8.75 Addivonal
el SN L 5. Certiicate of Status Desied [ 2= Reguired
6. Name and Address of Current Registered Agent __ 7. Name and Address of New.Reglstered Agent
Name
17 TMATTOX, RAY = 77 ' o I Sueet Addiess (PO, Box Nurmber I Not Acceptable)
316 W. CENTRAL AVENUE s
SUITE 312
WINTER HAVEN FL ‘ City FL | Zip Code

the obligations of ragistered agent, '

8. The above named entity submils this statemeny for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatune, typad o onated nime oF registered agent and Tte it apolicable. {NOTE: Raglsterad AQBnl signarura raquired wiven reinating DATE
- 9, Election Campaign Financing $5.00 u _Make Check Payable to
: F . ay Bo
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fess Florida Department of State

OFFICERS AND DIRECTORS

10. n. ] PD —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD . 2 Dotets TE T Y e A Cange [ Addtion

wee  |BLANTON, BETTY e Tosep b e shas

STREET ADORESS | 801 AVE C-SE STREET ADDRESS 305’ ‘ NE

cmv-s1-zf [WINTER HAVEN FL 33881 GITY-ST-ZP wm ey Hani FL_ é_g 2% |

TmE M 0 Delete e ‘Dl change [ Addition

NAME ROBINSON, LULA NAME

saeeT Aboress | 1929 4TH STINE. . STREET ADDRESS

ov-s-2¢ |WINFERHAVENFL  ~ T L OITY-ST-BPs oefmme . e e

E D . 03 etete Tme O Change [ Addiiion
[N “IWOODHEAD, DIANA = I T A T T

STREET ADDRESS | 138 BERMUDA CT STREET ADDRESS

om-si-22 | WINTER HAVEN FL CRY-ST-2P

TILE O Cetete TME [ change [T Addgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P LITY-5T-2P

TINE [ peleta TNE O change [ Agditien

NAME MME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TIRE O pelete TLE [ Change [ Addiiton

HAME MNAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CTY-57-2P

12. | hereby certi

changed, or on an attachment with an address. with all other like ampowered.

SIGNATURE:

I he that the informatiort supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlen or the receiver or rusiee empowered to execute this report as required by Chapter 817, Florlda Siatutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTED NAMR OF EIGNING OFFICER OR DIRECTOR

AR e5heaguiDiina Woodhead  3[r3/p3 (8p3) -1957

CR2E037 (10/02)

Apr 10,2003 8:00 am



