2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (388590 Apr 13, 2000 8:00 am

1. Entity Name

OKALOOSA HEALTH CARE, INC. ecretary of State

04-13-2000 90112 037 ***158.75

Principal Place ot Business Mailing Address
MS-CTEWART-GT— HO-STEWART-ST.
ALBERTYILLE-AL-35050—

MR

i

2. Principal Piace of Business 3. Mailing Address “II"” "I, ml
24 S vER Lakes Buin B | 24 SuleR Lakes Bun, B,
Suite, ApL. #, elc. ’ Suite, Apt, #, efc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber g ngtepne Applied For
Coeacof. (AL CacleoE , AL Not Applicable
Zp - Country ~ |-.2p - - of=-Country - i Hocirad - wa-~ $8.75 Additional
- — 5, Certificate of Status Desired hrad )
35905 QJ{-\..\-\Q;DYJ 33905 Cavnood Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSBORNE, ILEANA Streal Address (P.O. Box Number is Not Acceptable)
115 HART STREET
NICEVILLE FL 32578
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and wtle if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
) R o ) m
9. lhlsff:l:.orDOrat\(_)n is ehglb:je t(l) satlsfydlts fntangiole . FILE NOW-(!].OI;EE IS'“$:50.::O o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to G0 $0. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See riteria an back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD- O Delete TITLE [ change [ Addition
NAME FULMER, JAMES R. NAME
sTheeT anRess | 143-STEWARE-STREET 24 SnwiER Lakes BB srmerr rooness
orv-stze | ABERTEEE-A35958 W g ook, AL asqos | orsir
TILE STD " O Delete TITLE [J Change ] Acdition
HAME FULMER, PATRICIA A. o R
STREET ADDREsS | 443-STEWARI-STREEF- 24 SnveR LHKES Buis, £ smeersooress
CITY-$T-21P ALBERPALLE-A-35950 Qﬂ_ . CITY-ST-2IP _— e - s — e e e e
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P i
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP . CITY-ST-2IP
TILE ] ’ [ pelete TITLE [ Change (] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the informaticn
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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,-or on an attg hR aaddress, with all other like empowered.

i

SIGNATURE:

Daytifne Phone #

CR2E034 (9/99)



