2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90147 046 ***550.00

1. Entity Name :

WILLOUGH HEALTHCARE, INC.

DOCUMENT # (G94649 /

S

Principal Place of Byusiness , ' 7 1"'E -

Mailing Address
9001 TAMIAMI TRL'E 209 N. BEAVER ST,
SUITE 210 F.0. BOX 5047 )
NAPLES FL 33062 YORK PA 17405-5047 guluLivy
us us

2. Principal Place of Business 3. Mailing Address

IR

JEAE

Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & Stata City & State 4. FEINumber 569401831 Applied For
. Not Applicable
i Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUGGER; JOHN N -~ - - -
FORSYTH, SWALM & BRUGGER, P.A.

Streel Address {F.0. Box Number is Not Acceptable)

SUITE 210 600 5TH AVENUE SOUTH

NAPLES FL 33940

City

FL

Zip Cade

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

ISIGNATURE

Signatyre, typed or printed name of registered agent and title if applicabe.

(NOTE. Registerad Agent signatura required when reinstating) DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requiremant and elects to do so.

FILE NOW1!! FEE IS $550.00 _
After SEPTEMBER 13, 2000 Min. wilt be $750.00

10. Election Campaign Financing

$5.00 May Bo

. (See criteria on hack) Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
", OFFICERS AND DIRECTORS - . H K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mie ¥ |- CD " [ Dekete TNLE [ change [ Addition
NAME - MCCORMACK, WEBSTER J. NAME

SIREET ADDRESS | 200 N. BEAVER ST. STREET ADDRESS

CITY-ST-2IP YORK PA CITY-ST-2IF

1 TE-CHRNR F-1 1 I O elete TITLE [OChange [ Addition
NAME MCCORMACK, D. JAMES NAME

STREET ADDRESS | 209 N. BEAVER ST. STREET ADDRESS

CITY-ST-7iP YORK PA CITY-§T-1IP

TITLE VD [ Delete TMLE [ Change [ Addition
NAME WILSON,RAY A. NAME

STREET ADDRESS | 209 N. BEAVER ST. STREET ADDRESS

ony-s1-IP - |- YORK PA- ——— e e e e cemy-st-ae. . o - L . o .
TITLE ST [ Detete TRLE [JChange [ Addition
NAME BRICKER,RICHARD W. {AST) NAME

sTREET ADDRESS | 209 N. BEAVER ST. STHEET ADDRESS

CiTY-ST-2IP YORK PA CITY-ST1-2IP

TILE P ﬁDe!ete TMLE [JChange I Addition
NAME MYERS, RONALD E. NAME

STREETADDRESS {200 N BEAVER ST. STREET ADDRESS

CITY-5T-2IP YORK PA CITY-ST-21P

1ILE S O pelete TITLE [ change [ Addition
NAME BRUGGER,JOHN N. (ASST) NAME

STREETADDRESS | 600 FIFTH AV. S.,#210 STREET ADDRESS

LITY-$T-2P NAPLES FL CITY-51- 240

13 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o executd this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124

changed, or on an attachme

SIGNATURE:

ith an addggss, with all other like g

powerad.

CR2E034 (5/00)



