FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # N0200000221 1 ecretary of State

1. Entity Name 04-25-2003 90329 030 ***%£70.00

CONSUMER HEALTH CARE, INC.

v

Principal Place of Business Mailing Address
100 HIGHLINE DR 100 HIGHLINE DR
LONGWOCD FL 32750 LONGWOOD FL 32750 40“09 221

NUIANE

1

T S EVIMAR NI

_ 797 SR 434

sulte, Apt. #, etc. Suite, Apt. #, etc. . X8 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Numper ' Applied For
Altamonte Springs 01-0609147 Not Applicable

Zip Country Zip Country

XE@ $8.75 additional

8, Certificate of Status Desired

USA 32714 UsSa Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registared Agent
- — N T -
Robert A, Demetree
DEME'-REE* ROBERT A Street Address (P.O. Box Number is Not Acceptable)
100 HIGHLINE DR . 797 SR 434
LONGWOQD FL 32750
“1ltamonte Springs FL | 55714

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, 1 am familiar with, and accept

the obligations of registered agent. .
SIGNATURE g/‘; /ﬁ

Slgnature, typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 S y
3 Trust Fund Contribution. U Added 1o Fees Florida Department of State

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE DP ' . O elzte TE ighange O Addition
NAME DEMETREE, ROBERT A NAME
strect aooRess | 100 HIGHLINE,DR smeeTanoress | 797 SR 434
orv-st-ze | LONGWOOD FL 32750 crvs-z¢ | Altamonte Springs, FL 32714
TTLE DS O Celete TME ¥ change [ Adition
NAME DEMTREE, DAVID A NAME

smeeraoniess | 162 Oak View Cir.
orv-stop - |Liake Mary, FL 32746

streer a00Ress | 100 HIGHLINE DR
ov-s1-22 | | ONGWOOD FL 32750

TITLE o7 7 Celste me o 00 7Y T . XXchange [ Addition
NAME DEMETREE, MATTHEW C NAME
sTReeT ADoress | 100 HIGHUINE DR smeeTaooress | 136 Rockhill Dr.,
omv-s-ze | LONGWOOD FL 32750 crv-s-2p |Sanford, FL 32771
TITLE Director [ Deleta TILE Director O change X 7 Addition
:TA:IEEET ADORESS :::LEETADDHESS Dale C. McDyer
CITY-ST-ZP CITY-ST-2IP 12] 2ATurE}e A Sf‘ffk Dr.

Oviedo b —32765 —
TITLE TILE ) ch Atdition
me O Delete e Director [ Cranga s} Acdii
STREET ADDRESS STRFFT ADDRess | DE VeI llf' Gilbert
CITY-ST-2P CITY-57-2IP 1132 Vicksburg st. -
TLE . [ peleta TITLE beliona, L 32745 CI Changs (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssectlion 119.07(3)(), Florida Statutes. | further certiy that the information
indicated on this repart or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &  SIGN/A&TRE REQUIRED 3,5\03 407-862-~7272

Wirgibd

CR2E037 (10/02)



