2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # G15539 May 04, 2000 8:00 am
ey e Secretary of State
FLORIDA HEALTH FACILITIES CORP. {OF LEE COUNTY) 05-04-2000 90117 001 ***150.00
nncipal Mace of Business Mailing Address
" NE ARCH AVE. 1553 NE ARCH AVE.
" BCH FL 34957 JENSEN BCH FL 34957-5755
s LT
Suite, Agt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
58 1536438 Not Applicable
2 Country Zip : Country 5. Ceniificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
CLARK, MARTY B. ' Strest Address (P.O. Box Number is Not Acceptable)
1553 NE ARCH AVE. :
JENSEN BCH FL 34957
City FL Zip Code

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

IGNATURE
Sighatura, typed of printed name of registered agent and ile if epplicable. (NOTE: Registarad Agent signature raguired when reinstating) DATE
3. This corporation is eligible to satisfy its Intangible FILE NOWI{l! FEE IS $150.00 10. Election Campaign Fi .
h - ’ . paign Financing $5.00 May Be
Tax fr!mg rgqu«emem and elects to dg s0. Atter MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Added 10 Fees
{See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e

ITLE FD O Detete TILE [Jchange [ Addition | &

IAME CLARK, MARTY B NAME %

treer aooress | 1653 NE ARCH AVE. STREET ADDRESS 3

ny-s1-2 JENSEN BCH FL CITY-5T-2IP w
>4

ITLE D [ Delete TILE [0 Change ] Addition | O

IAME CLARK, CHRISTOPHER A NAME

TREETADDRESS | 1583 NE ARCH AVE. STREET ADDRESS

ITY-ST-21P JENSEN BCH FL CITY-ST-ZiF

miE gsT [T Delets TRLE [ Crange ] Adtiition

AME CLARK, JACK A NAME

wreer aooress | 1553 NE ARCH AVE. STREET ADDRESS

ITY-51-2P JENSEN BCH FL CITY-ST-21P

TLE [ belete TmLE [ Change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY- ST-2IP CITY-ST-7P

e 1 Delete TITLE [l change [ Addition

AME NAME

TREET AODRESS STREET ADDRESS

ITY-5T-2IP CITY-ST- 7P

TILE 7 Delete TITLE : O changs (T Addition

JAME HAME

TREET ADDRESS STREET ADORESS

ITY-5T- 2P CITY-ST-2IP

13, | heraby certify that the information supplied with this fiing does nat 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver (e this report as required by Chapter 667, Fiorida Statutes; and that my name appears in Block 11 or Black 121if
changed, or on an attachmeni-« gbmpowered.

i,EQC,’EQﬁ;{? 0‘1‘{38/00 Sg1 334 600

SIGNATURE AND TYPED OR mWE OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #

SIGNATURE: 4




