2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOQ935

1. Entity Name

WUESTHOFF HEALTH SERVICES, INC.

Secretary of State

05-16-2002 90021 040 ****61 .25

Principal Place of Business

110 LONGWOOD AVENUE
P O BOX 565002. MS #10t
ROCKLEDGE FL 32966-5002

Mailing Address

110 LONGWOOD AVENUE
P O BOX 585002, MS#101
ROCKLEDGE FL 32956-5002

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2432321 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.g?qlﬁ::led‘;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  Fmil P, Miller
JONES, JACQUELINE M Sreet A3 LonBwana RYE feceriebie)
110 LONGWOOD AVENUE
ROCKLEDGE Fl. 32055
Cit - Zip Code
y Rockledge FL 32955

&

d entity subrfgts this statement for the purpgse of changing its registered office or registered agent, or both, in the state of Florida.

423)(»

Slgnature, typed or printed name of registered agem and title if applicable.

{NOTE: Registarad Agenl signaturs required when reinstating)

DATE

§
-
3 9. Eleclion Campaign Financing K Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. fgjgjqohgzife Depanment ofysmge
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delste e D Ol change [ Adaition
NAME SULLIVAN, FRANK Ill NAME Thurman Anderson
sTreT anRess | 1705 INDIAN RIVER DR STREETADDRESS | 945 Mayflower Ave.
onv-st-2¢ - 1 COCOA FL 32922 CITY-ST-2P Melbourne, FL 32940
TITLE C O Delete TLE D (J Change [ Addition
NAME DAVIS, REBEKAH NAME Albert Schroter
sreer anoress [ 605 HERON DR. sreeTanoress | 1100 Inverness Ave.
cv-st-2¢ - { MERRITT ISLAND FL 32052 CITY-81-7IP Melbourne, FL 32940
e Ve [ Dalete TmE P Clchange 25 Addition
NAME BLAKE, RICHARD NAME Richard Brown
stheet aoohess | 918 BRUNSWICK LANE streeTA00REss | 110 Longwood Ave.
cmv-s-2¢ | ROCKLEDGE FL 32955 CIFY-ST-7P Rockledge, FL 32955
TMLE S [ Delete TITLE [ change [ Addition
NAME HUFF, NORETTA NAME
stReer aooaess | 470 PINE NEEDLES CT. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TITLE D O pelste TILE [ Change  [] Additicn
NAME FIELD, ALMA C NAME
swreer aooness | 750 FIELD MANOR DR STREET ADDRESS
CITY-S7-2IP MERRITT ISLAND FL CITY-ST-7IP
TITLE D 3 pelete TITLE [ change [ Aadition
NAME TROGDAN, FLOYD GENERAL NAME
street aophess | 1596 PIONEER DRIVE STREET ADDRESS
cmv-s-2¢ | MELBOURNE FL 32940 CITY-§T-21P

SIGNATURE:

20D

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i iver or tryste empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$/23 /o1 23k 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytimna Phona #

May 16, 2002 8:00 am

CR2E037 (9/01)



