> 2001 UNIFORM BUSINESS REPORT (UBR)

a8y 126100

DOCUMENT #. .A21158
1. Entity Name Al
* OKALOOSA HEALTH CARE, LTD. - T A
' . ‘FLED
Principal Place of Business Mailing Address : 01 ﬁPR “'2 JM‘,F”: f'l{/z
24 SILVER LAKES BLVD. 24 SILVER LAKES BLVD. SE ck ‘
GLENCOE AL 35905 GLENCOE AL 35506 o ETARY OF STrye
. ALLAHASth 0 o, )
2. Principal Place of Business 3. Mailing Addrass ”II I“ ml "||| “l I||I|| Ilm |||| ||I|' Iml ||I” Im‘ I‘l“ ||I|”|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
62-1269637 Not Applicabie
Zip Country Zip Country " . $8_75 Additional
§. Certificate of Status Desired M Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
L r— o m—m e e - - L om e e e = e = Y e o ] DNAMG e e T e et e ms . e = w e f man . e o o eme— -
OSBORNE' ILEANA Street Address {P.O. Box Number is Not Acceplable)
115 HART STREET
NICEVILLE FL 32578
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistared Agent signature required when rainstating) DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION

~Eae _seemascc. =p GENERAL PARTNER THAT IS:A'BUSINESS ENTITY-MUST BE-REGISTERED AND-ACTIVE- WITH THIS:OF FICE =—swamammne <2
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT ¢ [GRAS590 STREET ACDRESS
NAME OKALOOSA HEALTH CARE,INC
STREET ADDRESS |04 SILVER LAKES BLVD. CITY-5T-2IP
cv-st-0F - GLENCOE AL 35905
DOCLIMENT #
TREET ADDRESS —_—

ol STREET ADY 100003932601 ——58
STREET ADDRESS P D410 — U=
smes 00 Bhk¥¥d], 25 wbbked] 25
oocuMeTs | ] seraoomess 100003932601 -8
NAME B —HESe—EES
STREET ADDRESS - . P
: CITY-ST-2IP k{02, 75 w0375

i1Y-ST- 20
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS |

| £iTY-S7- 2P

CITY-5T-ZP *
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2ip
CIrY-§1-4p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2F -~

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Maytime Phona #

i

CR2E003 (11/00)




