2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31099

1. Entity Name

FLORIDA HEALTH CARE FOUNDATION, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90076 041 ****61 .25

Mailing Address

1811 R DRIVE
MELBOUBME FL 329014775

Principal Plage of Business

1911 Rl DRIVE
MELBOURN 929014775
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8. The above named entity submifs this statement for the

SIGNATURE

of changing its registered office or registered agent, or both, in the state of Florida.

0Y-23-0Q

Signatyre, typed or printed nama of registerad agent and {itle if applicable.

ngsxamd Agent signature required whan reinstating}

DATE

9. Election Campai}zinancing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIE D 1 Delete TITLE Ochange  [] Addifion | =
NAME BICKERSTAFF, JOAN H NAME &
streer aooress | 1811 RIVERVIEW DRIVE STREET ADDRESS 5
crv-stze | MELBOURNE FL 32001-4775 CITY-ST-2P @
TITLE Polb [ Delete TITLE Ol cange L] Addiion | &
NAME WALDEN, WILLIAM H JR NAME
streeT Acoress | 1811 RIVERVIEW DRIVE STREET ADDRESS

~omzsr-ze | MELBOURNE FL 320014775 - _ .. .. _ Jemesrae
TIE D 7 Delete TITLE ) ) T'Ochange [ Addition
NAME SAXTON, JOHN R HAME
sTreeT aooress | 1811 RIVERVIEW DRIVE STREET ADDRESS
orv-st-ze - |MELBOURNE FL 32801-4775 TITY-51-21P
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STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does
indicated on this report or supplemental hopart is true an
ot the corporation or the receiveppr trustge emowerd 10 execsd §
changed, or on an attachment i i
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ot qualily for the exemption stated in Section 119.07(3)(i),
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears

Florida Statutes. | further certify that the information
in Block 10 or Block 11 if
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