SIGNATURE:

( / SIGNATURE AND npe:ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytised Phone ¥

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
~
DOCUMENT # N10964 Apr 10, 2002 8:00 am
1'HEEH;:;V r;;o CARE CENTERS, | ecreta ) of State
D N E E EB ! NC 04-10-2002 90361 039 ****6]1 25
Frincipal Place of Business Mailing Address
% JOANNE J HENDERSON % JOANNE J HENDERSON
199 SE 12TH AVE 189 SE 12TH AVE
HAVANA FL 32333 HAVANA FL 32333
2. Principal Place of Business 3. Mailing Address “"m" II“" “ml ml , ” m ” ” Ill”mml” Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59'2607708 Not Applicable
Zi i it
P Country Zp Gountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - S e ST mem - v r— o -— - . Name - b a- .
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 both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if epplicabls, (NOTE: Registered Agent signature required when reinstating) DATE
L
: 8, Elaction Campaign Financing $5.00 may B liake Check Payable to
FILE NOW: FEE 1S $61.25 Wi - ay Be
A $ Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS "J“' ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPC [ Delete “ TITLE [ Change  [J Addition §_
NAME HENDERSON, HAROLD | _ NAME 1)
sinezt anoeess |RT 4 BOX 1550 } STREET AODRESS &
ory-51-2P - |HAVANA FL CITY-ST-ZIP w
TITLE DMS [ palete TITLE 3 Change ] Addition 5
NAME HENDERSON, JOANNE J NAME
staeer aooness |AT 4 BOX 1550 H STREET ADDRESS
CITY-5T-2IP HAVANA FL CITY-S7-2P
STLES T T DS~ Sl ) Dedts T TR TONmE|T ot en® e ot Tems ot Gaime cemee o [d'Change * [] Addition
NAME HENDERSON, ANGELA L. NAME
streer aooress |RT 4 BOX 1550 STREET ADDRESS
omv-51-2F | HAVANA FL CITY-S$1-2IP
TITLE b [ Datete TITLE O Change [ Acdition
NAME ROGARS, JANET 3 HaME
sTaEeT aporess | 227 5TH STREET | STREET ADDRZSS
orv-s-2p | HAVANA FL CITY-ST-2IP
THLE or 1 Delete TITLE [ change ] Addition
NAME MAXWELL, WILLIAM M. NAME
streer aponess (918 18T ST. SE H streer avoress
orv-st-zP |HAVANA FL £ITY-ST- 2P
TE D O Detete e Dl Cnge [ Addtien
NAME FLEMMING, JOSEPH ] wame
sTresT apDRESS 2820 LAKE DOUGLAS ROAD STREET ADDRESS
CITY-ST-ZiP BAINBRIDGE GA 31717 CITY-ST-2P
12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thls report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1 er or trustee empoweared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an att me with an address, with all other like empowered.
R ““‘W/“'v/ﬁ%ﬁﬁw D 3-3/-03 (850 )557-b4ry




