2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001274

1. Entity Name

OSPREY HEALTH CARE, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 Q0085 005 ****6] .25

Principal Place of Busingss
24 CATHEDRAL PLAGE

Mailing Address

24 CATHEDRAL PLACE

SUITE #302 SUITE #302
ST AUGUISTINE FL 32084 ST AUGUSTINE FL 32084-4465
us us

2. Principal Place of Business 3. Mailing Address

A0k

Sufte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
59-33081% Not Applicable
RS A oy | s cemedsmwcenes 0 BRI A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STEELE, GREGORY R Street Address (P.O. Box Number is Mot Accepiable)
24 CATHEDRAL PL
STE 302 |
ST AUGUSTINE FL 32084 Ciy FL | 2P co®
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
Stgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
10. T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE UV [ Delete TITLE [ Change [ Addition
NAME ALLEN, TERRY HAME
swaeer anoness | 1041 45TH STREET STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33407 CITY-ST-2P
TLE S ' [RdElate TITLE [ change [ Addition
NAME STARK, DOUG NAME
STREET anoress | 4300 SW 13TH STREET . - STREET ADDRESS
cry-s1-zp— | GAINESVILLE FL.32808 .- - o= on iimmne il Foene JeCTY-5T-2P T TRl T e e e St el oS
TiTLE D , [ Delete TITLE O Change £ Acdition
NAME LEWIS BROWN, MAHSHA NAME
streeT anoress | 12512 NORTH BRUCE B DOWNS BOULEVARD STREET ADDRESS
orn-st-ze | TAMPA FL 33612-3807 CITY-5T-2F
e gREGGOHS WAYNE {7 Delete TITLE J'D ¢ ClcChange  EBeAddition
NAME ) NAME Ao MitgGe
sreer aooeess | 404 SOUTH RIDGEWOOD smeerancress | ST Tl ST AUGusTme RoOAD
onv-st-ze | DAYTONA BEACH FL 32114 orv-stze | TAekSon L, FL. 32207 J
TITLE [J Delete TITLE D ’ [ Change o
NAME NAME bPuaneg ZiMMmERMAN v
STREET ADDRESS seeranoess | op e AL NEPY Brvp,
CITY-57-2IP . CITY-ST-ZIP ORLANDD, L. 22810
TE 3 palete TILE g : 1 Change m
NAME NAME ..
STREET ADDRESS, K T ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.,

changed, or on an attachment with an adcdr

SIGNATURE:

SICE= Q'.;K";. %@U’dcﬁ”ﬁ@_ Df&‘\cjnf‘s

t/lB/OO 449474270

SIGNATURE AND TYPEw pnINTED/i}uE OF SIGNING OFFICER (¥ DIRECTOR

A

Date Daytime Phone #

CR2E037 (9/99)



