' | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # N13443 Secretary of State
1. Entity Name 02-28-2003 90133 029 ****70.00
CENTRAL FLORIDA HEALTH CARE DEVELOPMENT CORPORAT
ION
Principal Place of Business Mailing Address
CORPORATE OFFICE CORPORATE OFFICE
800 E. DIXIE AVE. 600 E. DIXIE AVE.
LEESBURG FL 34748 LEESBURG FL 34748
e T IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59—2635190 Applied For
. . Not Applicable
Zip-- =Countryse - = Zip B gb*Eertificate.of'é?a;tus Desied m’ 73BT padonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%Bgm |||\:|| SDTJH ESQ T ' Strest Address (P.O. Box Number is Not Accepiatle)
LEESBURG FL 34748
City FL Zip Code

8. Thé”,atqt},\ie'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famillar with, and accept
the: obligations of registered agent. " .
B AP g . .
fis
SIGNATURE

v Y

3.§!gnature. typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

LA Lo B

E.::L 5l 3 9. Election Campaign Financing Make Check Payable to

:.’“ 5l ;HLE NOW: FEE IS $61.26 Trust Fund Contribution. O f«isd:e?ﬂ?ohlﬁlzzsa ) Florida Departmel?lrt of State
10. : OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE %C/ o [ Detete TITLE Wﬁ ] Changs g Addition
wwe - | SULLIVAN, TIMOTHY | e Davio ¥ &Hoveted
sTRect AnoRess | 1009 N. 14TH ST sweeToneess | do | &5 DIXTE  JOan2n /oo
cry-s-z¢ | LEESBURG FL 24748 CITY-57-21P LS guns, A Jq 7wf
e D (3 Delete TINE \D/T~ i [ Change I;Fﬁddm‘on
NAME GIBSON, HUGH H Il : NAME Dovy sh? ?,?ﬂ-‘uf’
-sTreer aooress | 313-DEL MAR:DRIVE - ~— - ~STREET ADDAESS | - & owo~— ET~- D T AL EF - - e e
crv-st-22 | LADY LAKE FL 32159 CITY-S7-21P bmqu,qc., o 3(.’. ’7!}}'
TITLE D Delete TITLE . L4 {1 Change Addition
NAME BOLEK, R. RICHARD w NAME %ﬁo A . ﬁ £ Liven . ﬁ
STREET a00ResS | 01403 SPRING LAKE RD STREETAIDRESS | Jpur]’ Qe UM MY j $1 Jrnel
omv-st-zp | FRUITLAND PARK FL 34731 oS | e Dovedy [ SEND
e D JAMES M. M 1 elete TMLE @ i [ Change @’Addiﬂon
NAME HARDY, . NAME i, .
sieeetaoneess | 601 E. DIXIE AVENUE, PLAZA 901 STREET ADDRESS ‘f,‘—fge Qm%%mfﬁr XU
GITY-ST-2P ;ErESBURG FL 34748 OT-STaP | A, M oy
TITLE & e 1 Delete ME ~—# | (i : v AT 2 O Change ‘Addition
NAME BINNEVELD, WILLIAM J NAME “r;w?fs T- ,;V::' %’
STREET a00RESS | 2122 PARK HOLLAND RD STREET ADDRESS e X
orv-seze || EESBURG FL 34748 sz | g etdves, A S
TITLE T Delete TITLE ¥ [] Change  [] Additicn
NAME O'KELLEY, M. BENSON , JR }€ NAME
sTRecT anoess | 35749 OVERTON DR STREET ADORESS
CITY-ST-21P LEESBURG FL 34788 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 supplemantal report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule 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 attachment with an addressy with &l other tike empowered.

SIGNATURE: \ahied S VDR REQUIRED Zimony L o= 13k 03 252- 738240

X —
¥ SIGNATURE ANDTYPED DE PRIMTED Ma E PR

0061383

CR2EQ37 (10/02)




