§;2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # G15540 May 01, 2001 8:00 am

1. ‘Entily Name
FLORIDA HEALTH FACILITIES CORP. (OF INDIAN RIVER Sgﬁ{gﬁ% O(:Sf*gggoge

Principal Place of Business ' Mailing Address
1553 NE ARCH AVENUE 1553 NE ARCH AVENUE
JENSEN BEACH FI. 34857 JENSEN BEACH FL 34957 Buﬂ 58 9 1 3
Suite, Apt, #, etc. Suite, Apl. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -153643 Applied For
58 1 9 Not Applicable
Zi t Zi 1
P Country P Country 5. Certificate of Status Desired O $8 73 Additional
Fee Fleqmred
“6. Name and Address of Current Régistered Agent s —7- Name and Address of New Ragistered Agent™" ~—"—— |~
Name
CLARK' MARTY B. Street Address (P.Q. Box Number is Not Acceplable)
1553 NE ARCH AVENUE
JENSEN BEACH FL 34957
City FL Zip Code
8. The above name tity spibmits this statement for the g #changing its registered office or registered agent, or both, in the State of Florida.
A [
SIGNATURE
‘Q‘gﬁa’lura. typed or printed name ﬁgwstﬂ%a agent and title if applicable. {NOTE: Registerad Agenl signatura required when reinstating} DATE
. L e . m
9. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10, Election Campaign Financing $5.00 Mey Bo
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TITLE [ Change [ Addition _8
S
NAME CLARK CHRISTOPHER A NAME =
STREET ADDRESS 1553 NE ARCH AVENUE STREET ADDRESS g
CITY-ST-7IP CITY-ST-2IP S
JENSEN BEACH EL -~ W
TILE - 3 velstz TITLE [ Change [ Agdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2F | - L T e LT el ~ - CTY-ST-IP-. | - o
TILE 3 pelatz TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelets TITLE [ Change [ Addilion
WAME . NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2P CIY-8T-2IP
TME 7 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CIFY-ST1-2IP CITy-81-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeaptal repon is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
vE e-rEport as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12l
s o 2/, S58/5340600
ING OFFICER Date Daytime Phong #
TV IRK e




