2001 UNIFORM BUSINESS REPORT (UBR) FILED

[PV

| DOCUMENT # M68117 Mar 21, 2001 8:00 am

1. Entity Name Secretary Of State
R HEALTY CORPORATION 03-21-2001 90023 035 ***150.00

Principal Place of Bysiness Mailing Address

1911 SUMMERLAND AVE
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address Hlll"" UI I"l

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0042806 Applied For
b_,\ L ader ﬁ:»r’k. L Not Applicable

. v . l .

le Cofmtry Zip Country 5. Certificate of Status Desired O $8'75 Addatronal

___ﬁ,lg_;):qg.,.. A CL'J)‘(Q‘*—‘*‘"‘-‘- R o - L P Rttt S o —uFee Required ____ _.«
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUTLEDGE, PAUL R
1911 SUMMERLAND AVE

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

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATUHW K;szpqsz_a a-o%éd'/ Po-a-’ 2. R uoHe,f[:,. =S -|1G-O g

Signeture, typed or printed name of registered agent and¥iitle it applicabla. {NOTE: Registerad Agent signature required whan rainstating)
. o L . "
9. lhffﬁgp?;al:;?: ns:h:g;bi: t? sa:nstfyéls Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o to sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gonlribution. [0  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TITLE [ Change [ Additicn
NAME RUTLEDGE, PAUL R NAME
STREET ADDAESS | 1911 SUMMERLAND AVE STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32789 GITY-ST-ZIP
TMTLE VP O Gelete TITLE [ change [ Addition
NAME RUTLEDGE, DONNA P NAME
STREETADDRESS | 1911 SUMMERLAND AVE STREET ADDRESS
CITY-5T-2IP WFINTER PARK FL 32739 CITY-ST-2IF
TILE h Opsete [ e~ © [OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE [ oetete I TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TmE [ 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13, | hereby certify that the information supplied with this fil\'ﬂg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y=

S'GNATUF&SJM V/) :Donna.- e. es.PHeclg':_ I~23 ot G- T 8o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTCOR Date Daytime Phone #

CR2EQ34 (10/00)



