2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NOOD000OT970 ~+- - Y retary of State

-11-2001 90089 018 ****70.00
THE CLINIC ST. CHRISTOPHER HEALTH TRUST, INC. 04
Principal Place of Business Mailing Address
830 EAST QAKLAND PARK BLVD. 83) EAST CAKLAND PARK BLYD. . .
SUITE 105 SUITE 105 o T
OAKLAND PARK FL 33334-2753 . OAKLAND PARK FL 333342753 b '
Suite, Ap. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
é.‘)1 - Uq(f/?'Zf Not Applicable
ap Country Z Counlry 5. Certficate of Status Desired K0 ?3'75 Additional
@8 Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
EMBREE, NORMAN J Street Address {(P.Q. Box Nummber is Not Acceptabie)
ASHNEASAVE— - =
FI-HAUBERDALE-F1-33304- §3c¢ Ensr Otranmi as Bevid 105
Ci Zj Co'gp R
ﬁﬁﬁmi‘ £ FL | #2585
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in Lhe stale of Fiorida, 3 333Y
SIGNATURE M{fﬂ;{'ﬁ——w Newestan v Euma CEE ay .35%2@0 I
Sananlo. yped o printed nama of registered agent and tide ¥ soplicable. (NQTE: R Agent sl required whan h) DATE
FILE NOW: 8. Dection Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. QFFICERS AND DIRECTCRS I . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINE PTD O oelete TE Clcrenge  [Daddition | S -
NAME EMBREE, NORMAN J NAME =
STREET ADDAESS | 1531 NE 15 AVE. STREET ADDRESS I~
on-st-2 | EY. (AUDERDALE FL 33304 orr-s1-2¢ . 3
o
e [ IR veiete e 5 e ] O Crange ) Addiion | &
e STEELE, CYNTHIA s EMILE, 10SMAN T
steectaooness | 830 EAST OAKLAND PARK BLVD. SREETAOORESS | (373 NE S AVERYS
orv-st-2¢ | OAKLAND PARK FL 33334-2753 CvSI (T LAvesKoAE Fi FSFCE
TITLE VPD 5 Delete TIRE 7 O crange [ Addinion
~ewe . |'GALBREATH, WAYNEA _ . o R0 S N,
STREETADORESS | 1531 NE 15 AVE. STREET ADDRESS
CInY-ST-2F FT. LAUDERDALE FL 33304 Ciry-5T-21P o .
me Epward A, PHitwrs H O e diceerne [0 chengs X Addiion
M ow AME EDwARD A FHLLIPS 5
STREET ADDRESS . sweeraooness | F30 & ORKLAND 17 /fﬂ?K v l05
CHY-$t-21p CirY-§1-2P FORE LAVDERDMLE (4. 3333¢
TInE 1 Delete TILE DiReCTOR O cChange [ Agaition
NAME NAME LAyHonD M. il lareD
STREET ADDRESS SRETAOORESS | 7 366 € Ot AND IFARK Brvd los”
orry-1-2 crv-StWP | FRRT LAVDERDALE KL B3B3 ¥
TITLE 7 celete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-51-21P City-§T-2iP
12. | hersby certify that the information supplied with this filing doss not qualify for tha exemption statad in Section 1 18.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the receiver or frustes empowered to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Siock 11 if
changed, or on an attachment W addrass, with all other fike empowered.
SIGNATURE: W%Mﬁ/@ Ne £/t J. EHEREE, Boesescnii™ EHes o) F5a-Lin w728
SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data. : Daytime Frone #




