2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A21158 e “;}:
1. Entity Name |
OKALOOSA HEALTH CARE, LTD. - FILED
02 AR 23 M0
Principal Place of Business Mailing Address " 3 AM IO' 09
24 SILVER LAKES BLVD. 24 SILVER LAKES BLVD, SECRETARY OF STATE
GLENCOE AL 3595 GLENCOE AL 35%05 TALLAHASSEE, FLORIDA
S S AR KRG R
Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
62-1269637 Not Applicable
Zip - |} Country _de oo | Countty L v-|os. Centificate of Status Desired vl fase zgq L‘::’:‘;W“EL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie
OSBORNE' ILEANA Street Address {P.O. Box Number is Not Acceptable)
115 HART STREET
NICEVILLE FL 32578
City : FL Zip Code

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

SIGNATURE
DATE

Signature. typed or printed name of ragistered agent and title if applicable.

9. Capital Contributions $100 00 10. Amount ¢f Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE

A

as Shown an record. in FLORIDA to date. Hioo.00 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 to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT/ | (G88530 STAEET ADDRESS
NAME OKALOOSA HEALTH CARE,INC
STREET ADDRESS | 24 SILVER LAKES BLVD. CITY-ST-2IP
cm-s1-2¢ | GLENCOE AL 35805
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP N
OMSE | el e e e TR -SO000054]1 9515 ——4
—— ; I =UaS 2 == iU Lia—1 03
ooy STREET ADDRESS FERR1S0, 00 #wEnlS0. 00
STREET ADDRESS
£ITY-§T-2P
CiTY-5T-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-§T-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§
GITY-S1-2F e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS TY-gT-7p
cire-sT-7P e

14, | hereby certify that the infarmation supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
~ “indicated on this report is frue and accurate and lhnature shall have the same lega! effect as if made under oath; that | am a General Partner of the {imited partnership or
ep

ikhe receiver or trustee empow exg equired by Chapter 620, Florida Stalutes
H
SIGNATURE: : ANS, o2 (3s)3-3990

smrle'runs AND TYPE on‘qpmrsn NAME OF SIGNING aEﬁERAL PAQYNER Hate Daytime Phone #

8
4
b

CR2E003 (9/01)




