2002 UNIFORM BUSINESS REPORT (UBR)

FILED

15}

]

'

[ ]
DachMENT ¥ G15539 MSay 0(2, 2002f g.OO am
1. ‘!ntlty Name * ecre al ’f O tate »
-
FLORIDA HEALTH FACILITIES OORP (OF LEE COUNTY) 05-06-2002 90025 (31 ***150.00
Principal ﬁla_ce of Business Mailing Address
1553 NE ARCH AVE. 1553 NE ARCH AVE.
JENSEN BCH FL 34957 JENSEN BCH FL 34957
2. Principal Place of Business 3. Mailing Address ”II'“I lIIl "ll’ l“ll l"" ’ml ll” l’ln I’I” I]Il] IJII’ Ill" llI" ‘III‘ -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘1536438 Not Applicable
Zi Countr Zi Countr iti
. P y P Y 5. Certificate of Status Desired O $8.75 additional
S Y (S, N e | P | o Fee Required
6. Name and Address of Currenl Registered Agent 7 Name and Address of Néw Réglstered Agent™™ — —  — =~ ==
Name
C * B. Street Address (P.0. Box Number is Not Acceptable)
1553 NE ARCH AVE.
JENSEN BCH FL 34957
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name ol registered agent and title i applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. Elect] Fi
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 0 Tri;Ii:riag]:rilr?gmig:ncmg fg{gﬂol\g?ésﬂe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11
TIE FD [ Deiete TILE O Changz [ Addiion | S
NAME CLARK, MARTY B NAME 2
street anoaess | 1553 NE ARCH AVE. STREET ADRESS §
CITY-ST-ZIP JENSEN BCH FL CITY-ST-2IP o
(V- i I = =l oeee = [ == - Change— (= ittitior= |3 05 =
NAME _CLARK, CHRISTOPHER A NAME
streeT A0oREsS | 1553 NE ARCH AVE. STREET ADDRESS
crv-st-z¢ | JENSEN BCH FL CITY-ST-21P
TITLE ‘DST ] pelete TITLE [JChange [ Addition
NAME CLARK, JACK A N
streeT anoRESS | 1553 NE ARCH AVE. STREET ADDRESS
CITY-ST-7P JENSEN BCH FL CITY-S1-2IP
TITLE 1 pelete TILE [MJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete HILE [ Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-57-2IP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppligd with this filing does not qualify for-the exemplion stalad in Section*119. [37}_r ¥i).- Florida Statutes. | further certify that the information ' ‘
indicated on this report or supplemenjafyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or, eyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij¥ #d.
A
SIGNATURE Nk :
INTED NAME OF SIGNING OFFICER OR)IREGTOH Cate Daytime Phone #

v



