2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
8

DOCUMENT # N04807 Jan 25, 2001 8:00 am
1. Entity Name Secretary Of State

HCC HEALTH SERVICE CORPORATION 01-25-2001 90246 016 ****61 25
Principal Place of Business Mailing Address
111 N. ORLANDO AVE. 111 N. ORLANDO AVE. e - —
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
2. Principal Place of Business 3. Mailing Address “"ml] ||||| ““ m |” m““ ||| ‘ll”lmll’l" m“ llll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

59—2469462 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred O ?g';’iﬁ:ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - .- N Name - i - Co
TRIMBLE, T L Street Address (P.0. Box Number is Mot Acceptable)
]
111 NORTH ORLANDO AVENUE
WINTER PARK FL 3278%
City FL Zip Code

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, -

SIGNATURE
Signature, typed or printed name of ragisterad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addead 10 Fees Department of State !
i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TME PD O ekete TE KR Change KDL Addition | B
NAME GANTOR, KURT NAME GANTER =
streer aporess | 111 NORTH ORLANDO AVENUE STREET ADDRESS &
CITY-ST-2IP WINTER PARK FL GITY-ST-7IP 32789 it
TIILE STD O petete TILE ] Change X Addition %
NAME TRIMBLE, TAMARA L NAME
stReeT ADDRESS | 111 NORTH ORLANDO AVENUE STREET ADDRESS
onv-st-2P | WINTER PARK FL CITY-ST-2IP 32789
Tme C | TTTTT O pelete s ' ) ==t [Clchange [ Addition |
NAME JEFFUS, RHONDA NAME
streer a0DRESS | 111 NORTH ORLANDO AVENUE $TREET ADDRESS
CITY-$T-27 ORLANDO FL 32789 CITY-ST-2P
TITLE 3 Dalate TITLE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P CITY-ST-2IP
TITLE ‘ 1 Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-21P

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 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 10 execuie this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ggdresswyith all other like empowered.

L. Trimble

T.
SIGNATURE: SISHATO R, REGUDIEot ' / iofo | (407) 975-1413

SIGNATURE AND TYPED DA PRINTECQYNAME OF SIGNING QFFICER OR DIRECTOR T Date Daytime Phone #




