2001 UNIFORM BUSINESS REPORT (UBR FILED
DOCUMENT # N17896 Aug 08,2001 8:00 am
1. iy Nome Secretary of State

ACUTE CARE FOUNDATICON, INC. _ p 08-08-2001 90003 050 ****61 25
Principal Plage of Business Mailing Address
12950 CHELSEA HARBOR DR § 12950 CHELSEA HARBOR DR S
JACKSONVILLE FL 32224 JACKSONVILLE £1, 32224
us - us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ¢ Applied For
59'2809999 Not Applicable
Zi Zi ! i
® Country . ° R - Country . 5. Cerlificate of Status Desired 0 . §8'75 A.dd't'?"m
. e T oo B i TR _— =T - -~ ee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Regl od Agent
Name
[)
KING,-MICHAEL A Street Address {P.Q. Box Number is Not Acceptable)
5 - S
12950 CHELSEA HARBOR DR S
JACKSONVILLE FL 32224
City FL I Zip Code
8. The abeve 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 of printed name of registered agsnt and litle if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees .Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICEHS AND DIRECTORS IN 10
TITLE PD O Defete TITLE CJchange [ Addition
NAME KING, MICHAEL NAME
STREET ADDRESS | 12650 CHELSEA HARBOR DR S STREET AUDRESS
orv-s2p | JACKSONVILLE FL 32224 ont-si-ze
Tme VsD , O Delete mie [JChange  [] Addition
NAME ANDERSON, JACK NaME
stReeTanoRess | 435 ALONDRA DR . . STREET ADDRESS N ' N o
“Tiestor | LAKELANDFL T T T : T "CITY2ST-2P T o
TITLE T O Delete TITLE [ change [T Addition
NAME LAURIE ROMIG NAME
streeT Aporess | 8250 32ND AVE N STREET ADDRESS
GITY-87-21P ST. PETERSBURG FL GITY-ST-2IP
TITLE 1D [ pelate TITLE [J change [ Addition
NAME GOLLER, CHERYL NAME :
sReeT ADDRESS | 12950 CHELSEA HARBOR DR S STREET ADORESS
CITY-S1-21P JACKSONVILLE FL - CITY-ST-2IP
TITLE O oelete TIme : [ Crange . [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2iP CITY-ST- 2P

2. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report 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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen n/?dress. '/;%e empowered.
Tl £ L o s ST, A P I 17" fGodD) aan ]

0001311t

CR2E037 (5/01)

1



