2001 UNIFORM BUSINESS-REPORT (UBR)

May 22,

DOCUMENT # L.43824

1. Entity Name

HEALTH FIRST OF LAKE COUNTY, INC.

Principal Place of Business

17580 SR. 441
MOUNT DORA FL 32757

Mailing Address

17560 S.R. 441 ‘
MOUNT DORA FL 32757 -

il

A0S

Hkl

FILED

2001 8:00 am

Secretary of State

04-24-2001 90337 043 ***150.00

EORUL RV

HEI

U

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FE! Number 592091766 Applied For
. Not Applicable
Zip Country Zip Country " Desire $8.75 Aaditional
1 ) ___ | B Corifcatoof SawsDesied [0 Zrplorcd™ . ...
T 8. Name end Addreas of Current Registered Agent 7. Name ond Addresa of Naw Registerad Agent
3 ) i . . Name ,
RICHTER, HENRY J ) o h B S — ___ -
17580 S.R. 441 _ Street Addll'ess (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
City Zip Code
. FL _

8. Tha above named entity Bubmitszﬁmjyﬁ%WH(Of
SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or mmWw agent ﬂ(w. ¥ applicebls.

(HOTE: Regisierad Agani signatise raquired when réx

THLS /S S

8. This corporalion [s eligible to satisk’its Intangilzle
Tax filing requirement and alects to do so.

After MAY 1,200 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

Financing
bution.

10. Election Campai
Trust Fund Con

$5.00 May Bo
Added to Fees

(See criteria on back) {1 Make Chack Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE D O3 Delete me DOlcrange  [JAddion | 8
NAME RICHTER, HENRY J NAME =3
smree aooress | 4919 DORA ORIVE SIREET ADDRESS : 3
crr-s-a¢ | TANGERINE FL 32777 CiY-51-2P \ P Q
me ) peete TE | O Change L] Adtiion | &
KAME RAME ]
STREET ADDRESS STREET ADDRESS | +
Cay-sT-2P _ L . e CIY-ST- 2P _ - B o
e [ celeta TME {J Change [T Addition
NAME RAME
= STREEY ADCRESS = e STREET ADBRZSS - —
OIFY - ST-TP CITY-ST- 2P
TIILE ] Delete TE I Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-1P cmy-S1-ap
e [ Detete THLE Clchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ] CRY-ST- 2P
TRE O] oeiste e [ Crange  [] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cary-sT-219 CIY-ST-2P

Indicated on t

charged, or on an attachment with an addresw like
SIGNATURE: "

D

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction l19.07§i3)(i). Florida Slatutes. | further cartify that the information
is report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Sialutes; and that my name appears in Bleck 11 or Block 12t

O MRECTCR

Hency Richier WD ///&’/ 252-135-0800
/ # Date

Daytime Phane #




