<2000 UNIFORM BUSINESS REPOF;T (UBR) FILED

DOCUMENT # N31099 Apr 26, 2000 8:00 am

1. Entity Name ecretary Of State

FLORIDA HEALTH CARE FOUNDATION, INC. 04-26-2000 90064 003 ***150.00
Principal Place of Business Mailing Address
1811 RIVERVIEW DRIVE 1811 RIVERVIEW DRIVE
MELBOURNE FL 32901-4775 MELBOURNE FL 32901-4711 t LYy vuw
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2942477 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired O $8'75 Additional
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
BICKERSTAFF, JOAN H ¢ piable)
1811 RIVERVIEW ORIVE
MELBOURNE FL 32901-4775 _ - :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registéred agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE DST 7 Defats TILE [ Change  [] Addition
NAME BICKERSTAFF, JOAN H NAME
STREET ADDRESS 1 811 RNEFN]EW DHWE STREET ADDRESS
arsT2P | MEIBOURNE FL 329014775 oSt z¢
TILE DV ] Delete TITLE [ change [ Addition
NAME WALDEN, WILLIAM H JR NAME
STREET ADDRESS 1 811 RWERVIEW DRNE STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32901_4775 CI7Y-ST-21P
TITLE DP T O Delete M ) ) ' ) [ Change (] Addition
HaME HIRSCH, JULIANA NAME
STREET ADDRESS | 4811 RIVERVIEW DRIVE STREET ADDRESS
arv-s-2P ) MELBOURNE FL 32901-4775 orY-ST-2°
TITLE D [T Delete TITLE [ change  [J Addition
NAME CHATTERPAUL, SAYSE HAME
STREET ADORESS | 1811 RIVERVIEW DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901_4?75 CITY-3T-2IP
THLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing camg-ret.gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accu &ty signature shall have the same legal effect as if made under oath; that [ am an efficer or director
of the corporation or the recel stee empowered to execute this réPoraiirequired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an . )
) é’ 4

: A
SIGNATURE AND TYPED OF PRINTED R DIRECTOR/ |

’f//fflao (324)

Do 7 Dayume Phona #

CR2E037 (9/99)



