2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17325 Apr 09, 2002 8:00

am

1. Entity Name ecretal’y Of State

REGIONAL HEALTHCARE, INC. 04-09-2002 90019 016 ****61 25
Principal Place of Business Maiiing Address
18 N. BROAD STREET P.0. BOX 37
BROOKSVILLE FL 34601 BROOKSVILLE FL 34805-0037
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'27359?9 Not Applicable
Zi Count| Zi Counts iti
P ountry © ountry 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUNEH, NATHANIEL L Street Address {F.O. Box Number is Not Acceptable)
777 S HARBOUR ISLAND BLVD
ONE HARBOUR PLACE 5TH FLOOR ‘
TAMPA FL 33602 City FL | 2P 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
" Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
3
. . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
')" FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Depanment of State
10. CFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c [ Delete 1 Timee O crange [ Addition
NAME PRICE, CHARLES W JR | nave
STREET ADDRESS | 694 ERIN WAY | sTREET ADDRESS
CITY-ST-2IP BROOKSV‘LLE FL 34601 CiTY-ST-2IP
TITLE ST [ celets TITLE [Jchange [ Addition
NAME GUADAGNINO, GUSTAVE A NAME
STREET ADORESS | 1539 FAYETTEVILLE STREET ADDRESS
CITY-ST-20P SPRING HILL FL 34609 CITY-ST-2IP
TITLE 1D . I, oo Ooeles CTITLE R . [Ochange I Aadition
NAME SIETMAN, WILLIAM F Ji NAME
STREET AODRESS | 23041 DEWITT DRIVE STREET ADDRESS
CITY-§7-2IP BROOKSV"_LE FL 34601 CITY-ST-7iP
TME D 1 Delete R [ Change ] Addition
- NAME RICHARDSON, JOHN E | naME
STREET ADDRESS | 3194 INDIAN GULF LANE | STREET ADDRESS
CITY-S§T-2IP AR'PEKA FL 34607 [l CITY-ST-21P
TITLE O velete TITLE (O Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
e O Delete THLE ' {J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergéntal is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ozjrustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach with 2 address, witfhg|l other like empowered.
~
L REOA
SIGNATURE: ReEQUE <

8
g

CR2E037 (9/01)



