FILED
2002 UNIFORM BUSINESS REPORT (UBR)
( s§p 04, 2002 8:00 am
DOCUMENT # (394649 ecretary of State
WILLOUGH HEALTHCARE, INC. D/ 09-04-2002 90099 001 *1,100.00
Principai Place of Business Mailing Address
900t TAMIAMI TRL E 209 N. BEAVER ST. - -
SUITE A0 P.O. BOX 5047
NAPLES FL 33962 YORK PA 174055047

- MM IOBTCHR RN

2. Principal Place of Business

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2401831 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

5 6. Name and Address of Current Registered Agent — - == .- -7.~Name and-Address of New Registered Agent = - - ~ -
. Name

QRUGGER, JOHN N, Street Address (P.0. Box Number is Not Acceptlable)

FORSYTH, SWALM & BRUGGER, PA.

SUITE 210 600 STH AVENUE SOUTH

NAPLES FL 33940 City FL | 2rcode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable {NOTE: Ragistered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Etection C o Fi .
Tax filing requirement and elects to do so. Afier September 13, 2002 Fee will be $750.00 | 0. Trzzilzzn dagwgri]atlr?;uug:ﬂcmg 0 f‘?dgﬁow'laes;:e
(See criteria on back) ﬂ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE CP [ petete TILE [ Change (] Addition
NAME MCCORMACK, WEBSTER J. NAME
STREET ADDAESS | 209 N. BEAVER ST. STREET ADDRESS
CITY-5T-21P YORK PA CITY-ST-21P
TITLE STV [ Delete TILE [ Change [ Addition
NAME MCCORMACK, D. JAMES NAME
STREET ADDRESS | 208 N. BEAVER ST. STREET ADDRESS
CITY-ST-2IP YORK PA CITY-S$T-2IP
“TITLE VD ~- — e — Dot e IV ___. . . ZIp‘h_qggg .. [ Addition
NAME WILSON,RAY A. NAME
STREET ADGRESS | 208 N. BEAVER ST. STREET ADDRESS
CITY-§T-2IP YORK PA CITY-$T-2IP
THLE ST O Delete TLE 5T R ohange [ Addtion
NAME BRICKER,RICHARD W. (AST) NAME
STREET ADDRESS | 209 N. BEAVER ST. STREET ADDRESS
CITY-ST-2IP YORK PA CITY-ST-ZIP
TME S O Detete TE it Change L[] Addition
NAME BRUGGER,JOHN N. (ASST) ) NAME
STREET ADDRESS | 600 FIFTH AV. S.,#210 STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-§T-21P
TILE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 1he receiver or frustee empowered to 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 attachmepkwith an addrgss, with all other like empowered.

SIGNATURE: G Epel Y/Z‘Qb/aa 7/ ‘7-Z’b"i/-ﬂ7 557
SIGNATURE AND TYP A Date Daytithe Phone # ’

CR2E034 (4/02)



