FILED R
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am 3
DOCUMENT #  H66882 > ecretary of State
1. Entity Nams 04-28-2003 91332 003 ***158.75
THE CENTER OF OSCEOLA, INC.
Principal Place of Business Mailing Addrass
18679 SE FEDERAL HIGHWAY 18679 SE FEDERAL HIGHWAY
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sfe. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
58-257543% Not Applicable
Zi Countr Zi Count iti
® Hy P eunty 5. Certificate of Status Desired $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBENFELD, DAREN E Street Add (P.O. Box Nurnber is Nat A table)
reg ress (F.0. Box Number {8 Not Acceptadle
18679 SE FEDERAL HIGHWAY
TEQUESTA FL 33469.
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title i applicabls. {NOTE: Registered Agent signature reéquired when reinstating) DATE
. ;
o JLE NOWII FEE IS $150.00 0. Eecton Campsign Fancing. 5.0 hay e
er Vay 1, ee will be $550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS [ elele TMLE . [Jchange [ Addition S_
NAME MILLER, ROBERT L. NAME S
streeT aporess | 18679 SE FEDERAL HIGHWAY STREET ADDAESS 3
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP g
[}
TITLE v [ nelste THTLE [ change [ Addition &
NAME RUBENFELD, DAREN L NAME
sreer a00ResS | 18679 SE FEDERAL HIGHWAY STREET ADDRESS
crv-st-zp | TEQUESTA FL 33469 CITY-5T- 2
TLE v O celete e [ change [ Additien
NAME AUSTIN, CHRISTOPHER NAME
streeT aooress | 18679 SE FEDERAL HIGHWAY STREET ADDRESS
omv-st-2¢ 1 TEQUESTA FL 33469 CITY-ST-2°
TILE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-87-2IP
12. | hereby certify that 'ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
NI LA S = )} ;
SIGNATURE: ___ Y=V IEBE REQUIRED 24/03
SIGNATURE AND TYPED|OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { f Date Daylime Phone #




