~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

' :00
DOCUMENT # K62846 Apr 26,2001 8:00 am
- Enty e ecretary of State

"
OAKS HEALTY' INC . 04-26-2001 90123 032 ***150.00
Principal Place of Business Mailing Address
8830 § TAMIAMI. TR 8830 S TAMIAMI TR
STE # 100 STE # 100 g ity
SARASOTA FL 34237 SARASOTA FL 34237
us us
Suite, Apt. #, etc. Suite, Apt # ote DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE! Mumber 65'0104943 Apoiicd For
Mot Appiicabe
~4p Country Zin Cauntry St ‘ $8.75 Aaditional
52710’{ 3 5)) 3R 3 SBA 5. Certificate of Stalus Desired O Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PALMEHI’ CHARLES J. Streel Address (PO, Box Mumbar is Not Acceplable}
299 ST. JAMES PARK
OSPREY FL 34229
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the Slate of Flarida,
*
SIGMNATURE
Signatue. typed o7 printed rame af ragstered agest ard tite i applicanls, (NUTE. Reg swarad Agent signatars -eouined when reinstat 2o} TATE
i v ot H s P iy AFiTE =10 g ey]
9. Ihffﬁﬁrp?rah?n is e\»:;}lb\de !? satUS!fy \ils intangiole A i. iLazw\if)‘J;naJ a;z: ‘1E153F45i.9?0 w0 10. Election Campaign Francing $500 May B |
axdling requirement and clests 1o ¢o so. '[ef WERY 1, 2600 Fee wili ve 3550 Trust Fund Contribution N, Added to Fees |
(See criteria on hack) . tlake Check Payable {o Dapariment of Siate
|
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11 i
TIiLe P O Deiete Olcrenge [ Adaaen |
HANE PALMERI, CHARLES J.
STFEETAD0RESS | 299 ST. JAMES PARK
OTY-STZe | OSPREY FL 34229
e T Delete TTE [ Change [ Acditinn
HAME MARIE
STAEET ADDRISS STREE; ADDRESS
ClTY-ST-2IP CITY-ST-71F
11TLE [ pelee TLE [T Change  [] Acdition
NAME MANE
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2IP CI™v-8T-2iF :
THTLE 1 Delate THLE ] Change T Addition
MAME MAME
SIRELT ASDRLSS STREZT ASDRESS
CITY-S3-21P oy Si-zp
TITLE [ Dewete 17LE ) Charge £ Additior
NAME W
STREET ADDRESS STREET ADCRESS
CITY-S1-21P 0oIY-§7-71
TITLE T Delete ITiE (T Change [ Acdition
NANE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTy 87-21P

13. 1 hereby certify that the information supplied with this filing dees nol gualify for the excmption stated 'n Section 119 07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature sha!l have the same 'eqal effect as i€ made under cath: that | am an officer or director
of the corporation or the receiver or trustee empaowered to exccute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 11 ar Black 12 if

changed, or on an altachment with an address, with all ol ke empowere?
7//;‘//0 / /" 76£~7003

SIGNATURE AND TYPED OR WTEE) NAME OF SIGNING OFFICER OR DIRECTOR Dave Draybrre: P

SIGNATURE

UqI331a

CR2E034 (10/00)



