2001 UNIFORM BUSINESS REPORT (UBR) FILED -

May 16, 2001 8:00 am}
DOCUMENT # NO0935 Secretary of State

WUESTHOFF HEALTH SERVICES, INC. 05-16-2001 90184 036 ****61.25
Principal Place of Business Mailing Address
110 LONGWOOD AVENUE 110 LONGWOOD AVENUE {? ﬂ “ tHopr
P O BOX 565002. MS #101 P O BOX 565002, MS#101 LR EI I O
ROCKLEDGE FL 32956-5002 ROCKLEDGE FL 32956-5002
us us
e s s IEREARMCERERORAM AR RN
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
Zip Country Zp Country 5. Certificate of Status Desired | ?g‘;’?q&f:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T e e e e e et T e [ NG T T e, = — e —— e
FAERUIEXIONEE JACQUELINE M,JONES
Street Address (P.O. Box Number is Not Acceptable)
T%Lﬁ%tﬁgggi%mi 110 LONGWOOD AVENUE
MAISTOP #6 e
Cit ip Co
ROCKLEDGE FL 32955 " ROCKLEDGE, FL |37955°

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.

. | ARERKXEXARKERX JACQUELINE M. JONES
o PRESIDENT, - . .. '

SIGNATURE WUESTHOFE HEALTH SERVIGES,—ING
Slgnaturyped or prfhtd name of registered agant and title if %p’cabla‘ * {NOTE: Registersd Agant signature reguired when reinstating) ate

FILE NOW: 9. Election Campaign Financing $5.00 tay Be Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TMLE D O Delete TIME P [ Change [ Additon | S
NAME SULLIVAN, FRANK HI NAHE XICPES XX KPR JONES, JACQUELINE M 2
streeT ADDRESS | 1705 INDIAN RIVER DR STREET ADORESS | 10 LONGWOOD AVE 5
oresvze | COCOA FL 32922 OS2 | ROCKLEDGE, FL_ 32955 i
ME C 1 Detete e D {7 Charge Addiion | &
NAME DAVIS, REBEKAH : NAME TROGDAN, FLOYD GENERAL
street anoress | 605 HERON DR. STREETADORESS | 1596 PTONEER DRIVE
ciny-st-2p MERRITT ISLANDFL 32952 CY-S1-2F | MELBOURNE, FL__ 32940 -. e -
TmE VG (2 Delete e [Jchange [ Addition
NAME BLAKE, RICHARD NAME
streeranoress | 916 BRUNSWICK LANE STREET ADDRESS
CIvY-S1-2P ROCKLEDGE FL 32855 CITY-ST-2P
TITLE L O pelete TME Jchange ] Addition
NAME HUFF, NORETTA NAME
STREET ADDRESS | 470 PINE NEEDLES CT. STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940 CITY-ST-7IP
TITLE D 1 Delete TLE T/D Changz [ Addition
NAME FIELD, ALMA C HAME
sTReeT ADDRESS | 750 FIELD MANOR DR STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL CIY-$1-2P
TMLE D X Delete TITLE [J Change [ Addition
NAME MARTINEZ, ARMANDO DR HAME
STREET ADDAESS | 1385 NORTH COURTENAY PARKWAY STREET ADDRESS
or-st2¢ | MERRITT ISLAND FL 32952 civ-St-2

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 true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

q ss, with @ P JACQUELINE M. JONES

SIGNATURE:  CARGSILAAL) A @TMJHHE@QMM +fao]v| (321)636-2211




