2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
. £
DOCUMENT # N10964 Apr 27, 2001 8:00 am &
1. Entty Neres ecretary of State
HENDERSON CARE CENTERS, INC. 04-27-2001 90275 041 ****6]1 .25
Principal Place of Business Mailing Acldress
% JOANNE J HENDERSON % JOANNE J HENDERSON .
199 SE 12TH AVE 199 SE 12TH AVE HUg1bhy
HAVANA FL 32333 HAVANA FL 32333
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FEI Number Applied For
59—2607708 Not Applicable
4ip Country Zip Country 5. Centificate of Status Desired O $8'75 Addiiionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
HENDERSON, JOANNE J Street Address (P.O. Box Number is Not Acceptable)
199 SE 12TH AVE
HAVANA FL 32333
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botir, in the state of Florida.
SIGNATURE
Slgnaiure. typed or printed name of regisiered agent and title it appiicable {NOTE: Registered Agent signature requ:red when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Male Checlk Payable to
EE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DPC 03 Deiste mE [ change [ Addition | S
NAME HENDERSON, HAROLD ) NAME g
STREET ADDRESS | RT 4 BOX 1550 STREET ADDRESS %
CITY-S1-7IP HAVANA FL CITY-ST-2IP i
TMLE DMS [ Delete TRLE [T Change  [] Addition %
NAME HENDERSON, JOANNE | NAVE
STREET ADORESS | RT 4 BOX 1550 STREET AGDRESS
CITY-$T-2IP HAVANA FL CITY-57-2F
TITLE DS [ pelete TITLE [ Change  [_] Addition
NAME HENDERSON, ANGELA L. NAME
STREETADCRESS | RT 4 BOX 1550 STREET ADDRESS
CITY-S7-2IP HAVANA FL CITY-8T-2IP
TITLE D T Delete TITLE [ change [ Addition
HaME ROGARS, JANET NAME
STREET ADDRESS | 227 BTH STREET STREET ADDRESS
CITY-81-2IP HAVANA EL CITY-ST-7IP
TITLE BT O Delete TILE [ Change ] Addition
NAME MAXWELL, WILLIAM M. NAME
STREETADDRESS | 948 ST ST. SE STREET ADDRESS
CITY-5T-2IF HAVANA FL CITY-ST-2IP 1 ﬂ . 7
TITLE D Roelere TILE Clchng: 11 Addiion
NAME COLSTON, ESTELLE HAME /(9
STREET ADDRESS | 118 GIBSON SAWMILL ROAD STREET ADDRESS 8) D ‘/@’ "“') ﬁmﬁ
CITY-$T-2P HAVANA FL 32333 CITY-§T-21P 3 //)/ 7

12, | hereby certify that the information supplied with this filmg does not qualify for the exemption sta’ced in Sectlon 119.07(3)(i) F\o?da Stétules | 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 eﬁect as it made under oath: that [ am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemt ith an address, with ali other like empowered.

—— LY I 2 d 6’5070 Directo il (952)5064/

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date

Daytme Phore #

V.'\.




