2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008133
1. Entity Name : .
INTERACTIVE HEALTH CARE, LL.C. Fi & D
01 FEB 27 Pt & 19
Principal Ptace ot Business Mailing Address .
1311 N, HIGHWAY US1. SUITE 129 1311 N. HIGHWAY US1, SUITE 129 SEC. ':_jf u [(_3 ,\'; A
TITUSVILLE FL 3279 TITUSVILLE FL 327% TALL AHASSEE, H.L;r\ DA
2. Principal Place of Business ] 3. Mailing Address |||| |” |H| |I”||I||| ml‘ "“l I““ M“ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
‘ 59-3612406 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired M fese ggqa:’:&‘w"a‘
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SEHWCES' INC. k Street Address (P.O. Box Numﬁer is Not Accepiable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491
City ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE ‘ _ _ _ _ _
Signature, typed or printed name of registersd agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable te Department of State
- MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ' ] Delete TILE [Jchange [ Addition
HAME RABIN, ALAN NAME
STREET ADDRESS | 19 CHOCTAW TRAIL STREET ADDRESS =20 DDU E":'-:- <} ";.- =——i1
omv-st-2¢ | ORMOND BEACH FL 32174 GiTY-S7-2P 03/ --D1077--028
L MEM 1 Delete T TME . *&***35. (00 Eokak TS Hdbidon
NAME LEE, JONATHAN NE
STREET ADDRESS 138 SPAR'"NA AVE STREET ADDRESS
CIy-ST-2P ST AUGUSTlNE |:|_ 32084 CITY-ST-ZIP
TmET T MEMT : \ T Delete me : [ Change [ Addition
N DODD, DAVID Nt
STREET ADDRESS 203 RNNTREE STREET ADDRESS
CITY-S7-7IP ST AUGU_SI[NE_EL&O% CITY-ST-21P
TITLE MEM : ] celete TITLE . r [Jchange  [J Addition
NAME WIELER, WENDY NAME
STREET ADDRESS 9985 FARMBROOK U\NE STREET ADORESS
CITY-5T-2IP ALPHARET[A CA 30Q22 CITY-5T-2IP
E MEM OJ Detete THE [Jchange [ Acdition
NAME RIEPE, STAN NAME
STREET ADDRESS 5745 HEARNS FOREST DHNE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CiTY-SY-21P-
TIME O petete TILE [ change [ Acdition
NAME ) NAME
SYREET Au“ﬁss STREET ADDRESS
GITY-§T- zlfj CITY-ST-2IP

11. | heréaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify 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.

’sr“*‘u—-‘; 2220 LD T
= g L F

WO TEED-OF PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

SIGNATURE:

.
Daytime Phore ¥

L1 12E00

d$

-.CR2E083 (11/00)



