2002 UNIFORI\:II BUSINESS REPORT (UBR) FILED

DOCUMENT # N13443 Jan 29,2002 8:00 am
¥ vy sine Secretary of State

CENTRAL FLORIDA HEALTH CARE DEVELOPMENT CORPORAT 01-29-2002 90038 040 ****61 .25
ION
Principal Place of Business Majling Address
CORFORATE OFFICE GORPORATE OFFICE
600 E. DIXIE AVE. 600 E. DIXIE AVE.
LEESBURG FL 34748 LEESBURG FL 34748
R s I ARIR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2635190 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ese ggq Adational
6.. Name and Address of Current Registered-Agent. _ — — . e - 7.-Name and'Address of New Registered Agent—- ~—=-=="=="|'
Name
ROBUCK. H D JR ESQ Street Address (P.C. Box Number is Not Acceptable)
610 E MAIN ST
LEESBURG FL 34748
City FL Zip Code
8. The above name_d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE l
S|QHal:.er, t?p.ed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vC . T Delete TmE Ol change [ Addtian
NAME SULLIVAN, TIMOTHY | ) NAME
streeT AnDress | 1009 N. 14TH ST STREET ADDRESS
cry-s1-2p | LEESBURG FL 34748 oITY-§1-2Ip
TLE D ' O Delete TITLE [ Change [ Adition
NAME GIBSON, HUGH H i NAME e . - - b
street aooress |313 DEL MAR DRIVE e me -])-STREETADDRESS |- - T T N
_omy-st-ze- = | LADY-LAKE- FL 32159 - CITY-5T-ZIP
TITLE D O Delete THLE M chenge [ Addition
NAME BOLIEK, R. RICHARD NAME i R
steeet anoress (01403 SPRING LAKE RD STREET ADDRESS Please see the attached list of all-
om-s1-2¢ | FRUITLAND PARK FL 34731 _ Jomestee additional officers.
miLE b _ 1 Delete THTLE Change [ Addition
NAME HARDY, JAMES M. M NAME '
streeT Anoress |601 E. DIXIE AVENUE, PLAZA 801 STREET ADDRESS y
CITY - ST-2IF LEESBURG FL 34748 - CITY-ST-2IP
me [ O Delete TTLE [ Change 7 Addition
NAME BINNEVELD, WILLIAM J NAME
STREET ADDRESS | 2122 PARK HOLLAND RD STREET ADDRESS
or-st-2p  |LEESBURG FL 34748 CITY-ST-ZIP
L T 7 Delete TITLE Ol change [ Addition
NAME O'KELLEY, M. BENSON , JR NAME
streeT anpRess | 35749 OVERTON DR STREET ADDRESS
or-si-2p | LEESBURG FL 34788 CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or directar
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

r like empowered. R PATTON MCCONNELL ,)/
Ziz REQUIRED _ vicE PRESIDENT - FINANREINEQ S Lad

(S‘IG‘!ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

of the corporation or the receiver or tr
changed, or on an attachment wittrpr gid

SIGNATURE:

CR2E037 (9/01)




AT TAC Umens

Additional Officers ,_/\ﬂ%

Central Florida Health Care Development Corporation, Inc.
Board of Directors

PP o

ROBERT T. MEADE, M.D,, e

CHAIRMAN

801 East Dixie Avenue
Suite A-107

Leesburg, Florida 34748

DOUGLAS W. BRAUN
Post Office Box 491366
Leesburg, Florida 34748

- DAVID W=BURNSED;M:D:- -=5 - - -~ ) vt
601 East Dixie Avenue
Plaza 1001
Leesburg, Florida 34748

Richard L. Wooten
President/ CEQO

600 East.Dixie Ave.
Leesburg, FL 34748

R. Patton McCennell
Vice President Finance
Asst. Secretary

Asst., Treasurer

600 East Dixie Ave.
Teesburg, FL 34748



