2000 UNIFORM BUSINESS REPORT (UBR)

FILED ;
DOCUMENT # N13443 .
1. Entity Name Mar 27, 2000 8.00 am
CENTRAL FLORIDA HEALTH CARE DEVELOPMENT CORPORAT Secretary of State
03-27-2000 90101 050 ****70.00
Principal Place of Business Mailing Address
CORPORATE QFFIGE . CORPORATE OFFICE
600 E. DIXIE AVE. 600 E. DIXIE AVE.
LEESBURG FL 34748 LEESBURG FL 34748-5925
R e IR CRED M RA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'26351% Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired » gg.ggﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.0. Box Number is Not Acceptable)

ROBUCK, H D JR ESQ

610 E MAIN ST
LEESBURG FL 34748

City FL Zip Code

-

8. The above named entity submits this staterment 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 registered agent and litla if applicable. [NOTE: Registered Agent signatura required when rainstating) DATE

- ﬁi'_E pr; o 9. Election Campaign Financing $500 May Be Make Check Payable to

FEE IS'$61.25 Trust Fund Contribution. O Added to Fees Department of State
10. N ; OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S/D o [ elete me D (David W RO [JChange S Addition
NAME SULLIVAN, TIMOTHY | NAME Loy & Rnsed ™MD A
srreeT a0cRess | 1009 N. 14TH ST sTREET Aporess | € © DrvE A ‘[E YiLA= ! Co|
CITY-5T-2IP LEESBURG FL 34748 CITY-ST-7IP \-—EE%?D oRe, F— L 349 ._{ Q
TIME ch O Delete me e Y (] change S8 Addition
e MEADE, ROBERT T., M., e noe W Gresor N
STREET ADDRESS | 801 E. DIXIE AVE- STE A-107 swerraoness | 2V D€L MR D \I‘=
orv-st:z¢ || FESBURG-FL 34788 ~CITY-5T-ZP L ﬁb\( e e ey e B 1 RS <
TILE VD [ Delete me D N = ) = @ [Chnge ¥ Acdition
o BOLIEK, R. RICHARD e v o HRC KRueGegr ~
STREET ADDRESS | 11403 SPRING LAKE RD STREET ADDRESS /o7 w. Lo Hd rou K TRIVE
env-st-2P | FRUITLAND FL CITY-ST-2IP Leesg v =L IS X
TImE L] [ pelete me AN /’m’ro./ 21 € ,f‘;é‘l.u- (7 change ~ {FAcdition
NAME HARDY, JAMES M. M HAME
STREET ADDRESS | 601 E. DIXIE AVENUE, PLAZA 901 STREET ADDRESS (( % 0} C\Oﬂ'q r
ory-sT-7° | EESBURG FL CTY-ST-ZIP LM,% ;"‘__
TITLE D [ Delete me D odlia va RN Nyeveld | Changa [T Acdition
NAME BINNEVALD, WILLIAM J HAME
STREET ADDRESS | 22 E. MAIN ST STREET ADDRESS 222 Povke Wolland ROOLA—
orv-s1-2¢ | TAVARES FL 32778 e | LeesBuee; T 34U P
TITLE D O Delete TTLE [ change [ Addition
NAME O'KELLEY, M. BENSON , JR NAME
STREET ADDRESS {33749 OVERTON DRIVE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor ztrje accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
@ - d red 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmgrtj dcepass, wih all other Jikpeempowered. -
pocoegimy - st

Date Daytme Fhona #

CR2E037 (9/39)



