2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003107 Feb 18, 2002 8:00 am
t- Entlytame Secretary of State

NORTH CENTRAL FLORIDA HEALTH PARTNERS, INC. 02-18-2002 90149 035 ****6] 25
Principal Place of Business Mailing Address
131 SW 15TH STREET 131 SW 15TH STREET
QCALA FL 34474 QOCALA FL 34474
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3393247 Nat Applicable
Zi Zi 1 it
P Counry P Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTNAL, KAREN A Street Address (P.O. Box Number is Not Acceptable}
118 N GADSDEN ST
SUITE 200
TALLAHASSEE FL 32301 : City . FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE =~ -
Signaturs, typed of Brinted ‘name of registered agent and titte if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gentribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE T O pelete TITLE [Jchange [ Addition
NAME BRUINING, DWIGHT NAME
staeeT aonress | 502 HIGHLAND BLVD STREET ADDRESS
Y- ST-2IP INVERNESS FL CITY-ST-2IP
TITLE v O Detete TITLE [ change (7] Addition
NAME DORN, JOSEPH NAME -
streeT ancress | 502 HIGHLAND BLVD STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-21P
niE D O Delele TITLE —- O change (] Additien
NAME HENSLEY, EMERY NAME
stReeT aporess | 502 HIGHLAND BLVD STREET ADCRESS
cv-st-ze | INVERNESS FL 34452 CITY-ST-21P
TTE D O Dalete TITLE : [ Change [ Addition
NAME LA MARCHE, MICHAEL NAME
sweet anoress | 502 HIGHLAND BLVD STREET ACDRESS
CITY-ST. ZIP INVERNESS FL 34452 CITY-ST-21P
TITLE D [ Delete TILE [ Change [ Addition
NAME OVERCASH, TODD NAME
street anoness | 131 S.W. 15TH STREET STREET ALDRESS
CITY-ST-2IP QOCALA FL CITY-ST-ZP
TITLE S [ Delete TILE [ change  [] Addition
NAME RAJU, DANTE NAME
staeer aporess | 131 SW 15TH ST STREET ADDRESS
CITY-$T-2IP OCALA FL CITY-5T-2P

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

SIGNATURE: _© ”\ﬂ A iR 2 UTRED pot Bruining 01/28/02  (352)344-6595
SIGNATURE AND TYPEDGR PRINTED NAME GF SEGNING OFFICER OR DIRECTOR c___ Date Daytima Phone #

3
8

CR2E037 (9/01)



