| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # NO3395 \/ ecretary of State
1- Entity Name 04-17-2002 90161 022 ****61 25
(iLiéHLEE FAMILY CARE SERVICES OF CENTRAL FLORIDA,
Principal Place of Business Mailing Address
11875 HIGH TECH AVE 11875 HIGH TECH AVE
§TE 200 STE 200
ORLANDO FY 22817 ORLANDOD FL 32817
us us
S ¥ e e AN IO R
Suite, Apt. #, eic. Suite, Apl, #, elc. DO NOT WRITE [N THIS SPACE
City & Stale City & Stata 4, FE! Number Appliad For
59'2453833 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Dasked [ &86 ;asq mlﬂona!
) == ;Fl;l’am and Addms ol cu‘r"ra; Reglstafod Agcnt S B 7. Nams and Addmn of New Registerad Agent o
ome va L Suherpaa
| WARNERJOHNNIE- MAE —smmmemmeem oo o oo Stie%mddrﬁss]io Box Humbor i Not Aﬁ\fmb:g)m . N
11875 HIGH TECH AVE
SYE 200 Suu TE 100
i ZipC
ORLANDO FL 32817 Bl pap o FL [23% .

8. The above named entity submits this statement for the purpose of changing its registered office o reglstered agent, or both, in the state of Florida.

....ua 1ew =

| SIGNATURE i M 2‘: o~/ CED JL/-’Lf/GJ-'
DATE

/ uwaormumn!m-m.ammmnmm (NOTE: RegisteregfAgent signaiura raquired when reinsiating)
7 o -
- : . 9. Eleciion Campaign Financing $5.00 Mmay B Make Check Payable to

3S FIL.E NOW: FEE IS $61.25 Trust Fund Contribution, O Added 10 Faosés ° Department of State

e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_

Lo e DST - ; O Delete me ?mra R OlChangs ) Addition g
NAME PRYOR, CHRISTY N Ui CMATIMA e
STREET ADGRESS W%YMOND AVENUE STREET ADDRESS OAANGE Couat 4 9*5““? 3 O(P-..& §
oIvY-Si-2P ALTMMNBS_ELMO1 omY-ST 2  Ryoo \I. 3Pad STM..J'; Og,u;m} FC 3% 39 ﬁ
TITLE D O Detete me Diagcrs e ] Octhange & Addition | G
NAE LOFFERT, ALLAN NAME Gesc Gacliand i
STREETAODFES | 12150 RESEARCH PARKWAY st oress R-6s1 Dramon® Clab Didve

| GITCST-2P- . mer" —— Lot e ey oy~ v L GITY-ST-UR L Y 1‘”&’&'&)*"’7";&‘ "J‘GL'-'J-'I-‘"" iy o gty pr = U
TiILE cD - DOoerte LE (O Change [ Addition .
NANE WARNER, JONNIE MAE NAME
sTeet 00Ress (11875 HIGH TECH AVE swerTaness [
om-sT-20 JORLANDO FL cITY-S1-2P
S R e (1 T R T s BT PE——— =t ==~ ) Change — () Addiion <<=

HAME SHEPPARD, CYRIL NAME
STREET ADDRESS | 1538 TRUMBULL STREET STREET ADDRESS
CITy-51-21P K'SSlWEEﬂ 34744 CITY-ST-P
e D R Doketa TmE [Jchangn [ Acdition
NAME WRIGHT, SHARON NAME
STREES AODRESS (5462 TELLSONN PLACE STREETADDRESS
CITY-SI-ZF ORLANDO Fl. 32812 CITY-51-21P
TME D B Delete me Clchange [ Addition
NAME BANISTER, DEB RAME
STREETADDRESS | 2121 CAMDEN RD STREET ADDRESS
or-sT-2P | opt ANDO FL CITY-ST-2p

12. 1 hereby cemg that the information supplied with this filing does net quality for the exemption stated in Section 119, 07#3)([) Fiorida Statutes. | further certify thal the information
indicated on'this repart or supplemensa) report Is true and accurate and that my signature shall have the same legal eflect as if mage under caih; that | am an officer or diractor
of the ¢corperation o the receiver or Mfug @0 Ig eyccute thia report as reguMed by Chapter 617, Florida Slatutes; and that my nama appaars in Block 10 or Block 11§
changsd of on an anachmeni wit Rher like empowerad.

S[,{'U'\‘ 2k - : A \L‘@%‘w_ S //qx/;?fmf/éf"‘b ;L_/ db'lw' g0} -273 "3'\"5‘"{‘

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytma Phone ¢

SIGNATURE




