2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A21158

1. Entity Name

OKALOOSA HEALTH CARE, LTD. | FILED

MaiiinaAdgress ‘o S ) | 00 JUH -2 PH '4: 20

Principal Place of Busingss

24 SILVER LAKES BLVD. 24 SILVER LAKES BLVD, 7 . o SEC i
GLENCOE AL 35905 GLENCOE AL 359059814 . N TAI &%TAR.‘( GF STATE
, o HLUAHASSEE F‘ apin:
2. Principal Place of Business 3. Mailing Address HII'I" |||| ” I'“ ”"!l“" ‘Ilull” I|IH || |“’ l ”ml ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 62-1269637 Mot Applicable
‘Zip R Courit;y L . ﬁZip Coumry’ 5. Certificate of Status Desired X ?g‘;gﬁ:ﬁ“onal
6. Name and Address of Current Registered Agent — ] B E 7. Nafne‘ ;nd Address of Névu; F;—e;is‘l;r;d—n:g;m( —
Name .
OSBORNE’ ILEANA Streat Address (P.O. Box Number is Not Acceptable)
115 HART STREET
NICEVILLE FL 32578
City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed of prnted nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating} CATE
8, Capital Contributions $1 00 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__asShownonrecord. . WIFVVY ___inFLORIDAtodate.. __ — |- SEE.REVERSE SIDE FOR.FEE INFORMATION- - |-

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 10 change a general pariner.

12, GENERAL PARTNER INFORMATION 12 ADDRESS CHANGES ONLY

DOCUMENT #

NAVE FULMER, JAMES R 3 STREETADORESS

sweErionress | +3-GTEWART-STREET 24 SuveR Layes Duin &Y

orv-st2p | ALBERTVILEAL33950 (regolcok, AL 3X90S

pocneTs | G8B590

navE OKALOOSA HEALTH CARE,INC STREETADORESS

e o0Ress | #43-GTEWART-STREET 24 SwveR. Whes Bulb,E. 1 o o

onv-sT-2p | AtBERPYILEEAL-35950 (o

SDOCUMENT# ([ = = = TTER acca U e ———— S S
NAVE STREETADORESS SO S s S - —
STREET ADDRESS oY-51.2p T T E/21/00--01003 -0
OfY-ST-2P T OR I 2 A R TN
DOCUMENT # STREET

NAME

gnl'F:'EESI':D;PHES GIy-51-2P

DOCUMENT # ST

NAME . r ADDRESS

STREET ADDRESS '

EH'Y-ST-Z]:'.’ Gv-51-29

DOCUMENT # ry REET AODRESS

NAME

STREET ADDRESS

CITY-57- 2P CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicatéd on this report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tg.axecute this report as required by Chapter 620, Floridla Statutes

SIGNATURE:

Daytime Phone #

™5 2EQOS (* 199)



