2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entiy Name May 22, 2000 8:00 am
WUESTHOFF HEALTH SERVICES, INC. Secretary of State
05-22-2000 90046 032 ****70.00
Principal Place of Business Mailing Address
110 LONGWOOD AVENUE " 110 LONGWOOD AVENUE
P O BOX 565002, MS #101 P O BOX 565002. MS#101
ROCKLEDGE FL 32956-5002 ROCKLEDGE FL 32956-5002
us us |
£ Firopa Pace o B T i s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. 59‘2432321 Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired . $8.75 ﬁ'uddiiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
Richard E Kolleda
Sireet Adgress (P.O. Box Number is Not Acceptable}
MURPHY, TERENCE M 118 Long\'«irombiE venue.
110 LONGWOOD AVENUE, MS #38 MailStoo #6
ROCKLEDGE FL 32055 | ‘ ailotop _
. City FL Zéc che
Rockledge 2955
8. The above named entity'sufymils thig stat the purpose of changing its registered office or registered agent, or both, in the state of Florida.
S|GNATURFX A ::_-4__ a Richard E Holleda » President 26 April 2000
Slgnature, typed or printad name of registereéi ager. "ind tle f appucable. {NOTE" Registarad Agent signature reqa_.nir—e;! whan reinma{mg) DATE
. N
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEEIS $61.25 ' Trust Fund Contriution. L Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TTLE : §] Change [ Addition
NAME SULLIVAN, FRANK I NAME
STREETADORESS | P.0, BOX 10 STREETADDRESS | 1705 Indian River Drive
CITY-BT-2IP COCOA El.jm CITY-3T-2IP
TLE c O Detete Lt President [ change ] Addition
S:RB;EETADDRESS DAV'S’ HEBE - ::R!ETADDHESS ﬁiCh'ar'd‘ E‘ Kolleda ) p
. 605 HERON DR. oy 110 Longwood Avenue, MS# 6
orSTAF | MERRITT ISLAND FL 32852 ST Rockledpey EL— 32955
TILE Ve ™ Delete TTLE [ Change [ Addition
NAME BLAKE, RICHARD NAME
STREET ADDRESS | 918 BRUNSWICK LANE STREET ADDRESS
CITY-ST-2IP ROCKLEDQE_EL_QZS_SS CITY-31-2IP )
TITLE S ] Detete TITLE O change [ Addition
Nt HUFF, NORETTA N
STREET ADDRESS | 470 PINE NEEDLES CT. STREET ADDRESS
CIY-ST-2IP MELBD_UBN.E_EL_QM CITY-57-2IP
TME D [ Detete TITLE El Change [ Addition
Nave FIELD, ALMA C v
STREET ADORESS | P 0. BOX 843 N/A STREETADORESS | 750 Field Manor Drive
omv-sT-2P | COCOA FL 32623 CinY-s1-2P Merritt Tsland, FL
THLE D ‘ O oelete TITLE [ Ghange [ Addition
NAME MARTINEZ, ARMANDO DR NAME
STREET ADDRESS | 1395 NORTH COURTENAY PARKWAY STREET ADDRESS
S0 | MERRITT ISLAND FL 32952 il
12. | hereby 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 or supplemental report is twe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivexor trustee empgidred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentvillnan #Wdro4s, fvitl all other like empowered.
3 27, 0 7 Richard E Kolleda,Pres 26 Apr 00 321-636-2211
SIGNATURE:X._ /5, R0 U L Righarc : P
SIGNATURE' AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phone #




