2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17896

1. Entity Name

ACUTE CARE FOUNDATION, INC.

04-16-2002 90181 003 ****5] .25

Principal Place of Business

12950 CHELSEA HARBOR DR §-
JACKSONVILLE FL 32224
us

Mailing Address

12950 CHELSEA HARBOR DR §
JACKSONVILLE FL 32224
us

2, Principal Pltace of Business

3. Mailing Address

|

UBIRIRIRL

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE .

Apr 16, 2002 8:00 am
ecretary of State

LI

—  City & State= == =& wer ims 07 T 7 TTTECity &'State T TR e e o 4, FEI'Numger ~ = =~ Anplied For
59'2809990 MNot Applicable
Zi Ci Zi Count iti .
P ountry P ountry 5. Certificate of Status Desired a $8'75 Add'tm"a,l
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
Street Address (P.O. Box Number is Not Acceptable
KING, MICHAEL A reet Address (F.0. Box Numoer piable)
12950 CHELSEA HARBOR DR
JACKSONWVILLE FL 32224
City FL Zip 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, typsed or printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
¥
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: ,.,FEE IS $61.25 Trust Fund Contribution. Added to Fees

Department of State

re
7
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TITLE [ Change [ Addition
NAME KING, MICHAEL 7 NAME
STREET ADDRESS | 12950 CHELSEA HARBOR DR S STREET ADDRESS
on-st-2P 1 JACKSONVILLE FL 32224 ) CITY-ST-2IP
e vsSD L I Delete TILE [CJchange [ Addition
nae | ANDERSON, JACK — T T e
STREET ADDRESS | 436 ALONDRA DR™ = T W SmeeranGReSs [ O T
omv-s-ze | AKELAND FL CITY-ST-ZP
TITLE ‘ T [ pelete TITLE [ Change [ Agdition
NAME LAU NAME
STREET ADDRESS | g2 D STREET ADGRESS
CITY-5T-21P “PETERSBURG FL CITY-ST-ZP
TTLE 1)) [ Dalete TITLE [Jcrange [ Addition
NAME GOLLER, CHERYL NAME
STREET ADDRESS | 12950 CHELSEA HARBOR DR $ STREET ADGRESS
CITY-ST-ZIP JACKSONV'LLE FL % CIY-ST-2iP
TITLE Ooelste - TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
R T CIry-ST-2P

12;3 | hareby, cermy that the information supplied with this filin 3 does not gqualify for thé exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i Tof the Sorporation ‘or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

* indlicated’on this report o Supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4. f-pz_

SIGNATURE AND TYPED OR PRINTEDNAME o 5|GN|NG,6FFICER onbﬁEc‘rcn

Date

Daytima Phona #

CR2E037 (9/01)

|



