2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008133

1. Entity Name

INTERACTIVE HEALTH CARE, L.L.C.

O0FEB 22 &M 8: LY

Principal Place of Business Mailing Address
19 CHOCTAW TRAIL 19 CHOCTAW TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 321744349

e DA A

2. Principal Place of Business .
1310 N Highway USL| 131] A Hiphway US L
Suite, Apt. #,etc. . 4 Sute, ApL ¥, elc.  © 7 DO NOT WRITE IN THIS SPACE
Sert7E 129G Sar7E 129
City & State City & State . 4. FEI Number Applied For
ﬁ'f;‘,{j’ v/ //e’ ﬁ‘f‘(«(.fl// //f . Sg— X 5/2 &0 é Not Applicable
Zip Country _Zip Gountr o , 5.00 additional
327?6 ‘/5'14 3'2 74 6 Z/fff 5. Certificate of Status Desired JB/ ?ee Haquireé fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if appiicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 - 3} )00
Make Check Payabie to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS / CHANGES P
TiTLe MGR [ betsta TImLE At FER [Jctangs  [hsition
o RABIN, ALAN e Tonahan, LE? .
srneet aomsess | 19 CHOCTAW TRAIL ———T e el e
evestze | ORMOND BEACH FL 32174 weaw | ShGegus/ire L 2054 )
TLE ) - . . [ pewen TImE 27 E13 A ) [] change (B Auuition
NAME ‘ . ‘ - HAME Paved DCOO
STREET ADUAESS ‘ STREEY AQURESS | 2 05 ¢ Ras Frd €
I T orr-sLae | § 4 /ﬁttj‘r/t.f///‘? e FL 32 o§6 y
e T T TS [ et me PP EABER Dltange [ Aeaion
NAME R ‘ o HAME Wendy w/ A LER Z&
STREET ADDRESE i . STREET AUDRESS Q"?f’f Farsn brook A E
cnvY- 1. 2P _ e orvseze | A 0 A ar 25 b Joozz i
TME . i [ pelete TITLE AP EA7 B [Jchangs  34Adation
nARE . e e o~ NAME 5 feun 3£P£ Loreslt Desve
sReeTaopRess | o o - oL ’ s aowmess | 7 ST ST EeL ws Fore: g4d
S I R o2 | 2 S AL 4//’ Fo321¥
TITeE .. = CJ betets TITLE [ changs [ Adation
NAME s NAME g
et doomets | -} svee aoonins 9!_—'3!3'__3’_ 121373~
ow-stap | 7 e ' cHTy-ar-21p -03/083 ’;':U'“‘Dl 0i0--01%
TITLE ] petste TITLE = ' :
NAME nAME
STREET ADDREFS STREET ADDRESS
Y- ST-TI £ATY- 8111

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in:Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ SUEAE e BN, e n Loe 2/1Joo (22 357-5292

W OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANACER /Date Daytime Phone #

—

CR2E083 (9/9) . .



