2000 UNIFORM BUSINESS REPCZR*{UBR) 31 FILED

CRZE034 (9/99)

DOCUMENT # JO3867 May 15, 2000 8:00 am
1. Entity Narne
10 HEALTH CARE. ING Secretary of State
’ ) 03-01-2000 90093 013 ***150.00
Principal Place of Business Mailing Address
9153 PHILLIPS HWY 9143 PHILIPS HWY
535 SUITE 535 :
JACKSONVILLE FL 322564354 JACKSONVILLE FL 322561354 S
us us .
Suite, Apt. #, ete. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbier Applied For
59-2670367 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8'75 Add'ﬂional
Fee Reguired
3 L 6:"Name Bnd Address of Current.-Registered Agent ™ ~——amr =2 o= — __==_7.. Hpme and-Address of-Now Registered Agent
Nama
WODRICH, MICHAEL Street Address (P.O. Box Number is Not Acceprabla)
1301 RIVERPLACE BLVD
SUITE 1500
INVILLE FL 32207
JACKSO L 3220 Gy FL [ Zip Code
8. The anove named antity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida
SIGNATURE
Signalure, typed of printed name of registered agent and Wie If applicable, (NOTE: Ragistered Agenl signamra raquired when reinstatng) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 Eloci L
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee wlill be $550.00 b Trsglgﬁn%agm?;uﬁﬁ rens 0 fc?dggohll::sa ¢
{Ses criteria on back) 0 Make Check Fayable io Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O nelete e Cichange [ Addition
NAME KELLER, TODD S HAME
STREET ADDRESS | 9143 PHILIPS HWY STREET ADDRESS
onv-si-2P | JACKSONVILLE FL 32258 CIFY-S7-2P
TME SID © T Deete TITLE {J Change [ Addition
NAME MACMATH, TERRY L NAME
_ sTReeT anoAsss | 9343 PHILIPS HWY SYAEET ADDRESS . .
CITY-ST-2P JACKSONVILLE FL 32258 CITY-S[-719
TimE VP 3 Detete ILE O change [ Addition
NAME STUBBS, DONALD P HAME
streer AD0AESS | 9143 PHILIPS HWY STREET ACDRESS
CITY-ST-21F JACKSONVILLE FL 32256 GiTY-ST-21P
WILE O Delete TILE {7) Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITy-5T-21P CHFY-§T- 217
TWLE [ Deiete e (Jchange [ 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-zp GIFY-ST-21P
TILE (] psiete TIE [Jcnange [ Addifion
NAME ) NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST1.21P CITY-§3-71P
13. [ hereby certify that the information supplied with this filing does rot quality for the exemption atated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and aceurate and thal my signature shah have the same legal effect as if made under cath; that 1 am an officer or director
of tha corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 of Block 12t
changed, or on an attachment with an address, with ail other Ii';é:___w_,_:' .
O AT R 3 W‘k— . oD
SIGNATURE: _ SIGNATURE 3 __ A — 3-22.¢ -
T SIGNATURE ARG 175ES OF PAReic0 HARE OF T - = ST T T -



