e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 767542 May 06, 2002 8:00 am
o Secretary of State

gr. ‘FRANCIS MEDICAL AND HEALTH CARE SERVICES, IN 05-06.2002 90001 025 “F**6] 25
Principal Place of Business Mailing Address
136 N.E. 111 STREET 15329 US HWY 19 N.
MIAM! SHORES FL 33161 SUITE 100

CLEARWATER FL 33764

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ City & State 4. FEl Number Applied For
- 592301548 Not Applicable
B ] o YO o ¥4 N . j 1 ig
® ) Cianiial RS Countty ee == ‘r‘zl?r [ S ;t_‘C“c’uuniiry_ e -.|..B. Certificate of Status Desirad O $8.75 Additional
ST T s esmsse e - —<Fee.Requirted . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
Jeoanne (Olveps Lichbie
By Stregt Address (P.0. Box Number is Not Acceptablg ZJ
KNG WFGARET-M G L B e o ™% Alowris
19329 US HIGHWAY 15 NORTH
STE 100 Swire too
r City Zip Code
CLEARWATER FL 33764 CLe nrReoNTEL FL |357¢¢/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE m % 1’/2}-' 92—

SIg@ed or printed name of regist jent and titla if‘f\spplica le. (NOTE: Registerad Agant signature reguired when reinstating) DATE
A LL [/

anne (Ylelps  Link
3 9. Election Campaign Financing R Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Eg:le%?ohg:i: ® Department ofyState
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiTLE P D 71 Delete TITLE DIPIS Clchange B Addiion |5
NAME KIMMINS, MARGARET MARY SR NAME LighTer , Jvanrc &
stree AboAess | 115 E.'MAIN ST. SREETADIRESS | /9309 45 Auwy /¢ M-Sk 1o o;-;
cry-sT-zp | ALLEGANY NY 14706 m-s-20 | B fgarceduar, He 3wy &
TILE SB p O Delete TILE D ' [ Change  [3Addifion 5
NAE CARDET, LUCY SR NAME s+tagnaro, KorthMes 008
STREET ADDRESS | 138 NW 111TH STREET STREETADDRESS | 1822+ #A» sTeeed A
L OT-STZP [ MIAMI.SHORES FL:33181 -~ vooor v oo e oo JOVSTZR | - Potn ypaaan o = Moo 3B Blfr e 2 o — ool 2
TIME 1D O elete TME Z / D o “Q\‘Change ] Addition
HAME WEIDENBORNER, MARLENE SR NAME
STREET ADDRESS | 380-YALENCIABLVD SRETADRESS | (O Ofg  Fand S bt N
ov-s-z2 | LARGO FL 38770 omv-sT) - 33777
TITLE 1 Delete TTLE Ry, 550 [ Change Addition
NAME HAME A Tieia.. An e A, # ¥
STREET ADDRESS sreET DRSS | 19 39 dS Hwy 19 A, , Sz, (00
CITY-§T-2IP CITY-§T-2P Qo {oorwodker , FL 33764 ‘
TITLE [ peteta TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- P CITY-ST-7P
e . [T Gelete TIMLE [ change [ Addition :
NAME . NAME :
STREET ADDRESS STREET ADDAESS
GITY-ST-2P g CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | 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 mage under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachrment with aaddress, with ali r like empowerad.
CUNAGEQUIRED (/22 /o2
A

SIGNATURE: A4
' S}aﬁn E AND TYPED OR ﬁ’lmsw OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

Herey




