-~

: |
.-2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRADFORD HEALTH, INC.

DOCUMENT # 760774

Principal Place of Business

4300 NW 89 BLVD
GAINESVILLE FL 32606
us

Mailing Address

4300 Nw 89 BLVD
GAINESVILLE FL 32606
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc. !

Suite, Apt. #, etc.

FILED

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90571 022 ****70.00

(AT RARI

DO NOT WRITE IN THIS SPACE

IR

City & State | City & State 4. FEI Number Applied For
59'2171581 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8-79 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

DEMONTMOLLIN, STEPHEN J

Narne

Street Address (P.0O. Box Number is Not Acceptable)

4300 NW 89 BLVD
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this stalemeim for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature, typad or printad nama of registared agent and title if applicebls {NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE DC [ [ pelete TITLE [ Change [ Addition
NAME DANIEL, C.B. ‘- NAME
STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS
omv-si-2P | GAINESVILLE FL 32606 CTY-ST-2IP
TITLE D ~ ' ‘ O petete TITLE [l Change [ Adeition
NAME FRENCH, ROYAL NAME
sTREETADDRESS | 4300 NW 89 BLVD STREET ADDRESS
GITY-ST-ZIP GAINESVILLE FL 32606 CITY-57-2IP
TMLE D O Dalete TITLE [3 Change 7] Additien
HAME DANIELS, AL NAME
STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS
CImy-ST-21P GAINESVILLE FL 32606 CITY-$T-2IP
TMLE DS 3 Delele TILE O Change {7 Addition
NAME BULLARD, AUDREY NAME
STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS
CITY-§T-21¢ GAINESVILLE FL 32608 [ CITy-57-2IP
THLE 1}) ! I oelete TLE [IChange [ Addition
NAME TOWNSEND, WALLACE : NAME
STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS
CITy-sT1-21P GAINESVILLE FL ; CITY-§7-21P
me DvC ’ . O Delete TILE [CJChange [ Additicn
NAME MOUNGER, WILLIAM NAME
STREET ADDRESS | 4300 NW 89 BLVD ! STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP

SIGNATURE:

01/17/01 (352)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addréss, with all other like empowered.

! !@-‘:#G@ ,‘ﬂé r.f"ﬂfg !I]z;*..l.:-"f ZT Qe [ DRankin

337-8706

SIGNATURE AND TVPEII’ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phena #

%

CR2E037 {10/00)



Bradford Health, Inc.
| Corporation #760774 ‘x&’( q, (00?
(Addendum to 2001 Corporation Annual Filing)
AS - Delete Hughey, Philip Jan, 4300 NW 89 Blvd., Gainesville, FL 32606
AS—Add Rankin, Les C., 4300 NW 89 Blvd., Gainesville, FL. 32606
AT — Add Still, Ken, 4300 NW 89 Blvd., Gainesville, FL 32606

D Martsolf, Mary, 4300 NW 89 Bivd., Gainesville, FL 32606

D Nell, Cathy, 4300 NW 89 Blvd., Gainesville, FL 32606



