2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name. Apr 06, 2000 8:00 am
KIDS AND ADULTS FOR COMMUNITY HEALTH, INC. ecretary of State
04-06-2000 90014 040 ****g] 25

Principal Place of Business Mailing Address

1800 SECOND ST.. STE. 850 3255 PINE VALLEY DR

SARASOTA FL 34236 . SARASOTA FL 342394330

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE} Number Applied For
65‘0789650 Not Applicable
i Count i 1 iti
2p ountry Zp Country 5. Coertificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- : - R Name
Sireet Address (P.O. Box Number is Not Acceplable)
RAYFIELD, BEVERLY ¢
3255 PINE VALLEY DR
SARASOTA FL 34239 o o Ced
i FL ip 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, typad or printad nama of ragisterad agent and titte if apphcable. {NOTE: Fegistered Agent signatura raquired when rainstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5_00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TITLE [ Changs [ Addition

HAME RAYFIELD, B NAME

STREET ADDRESS | 3255 PINE VALLEY DR. STREET ADDRESS

CITY-ST-21P SARASOTA FL 34239 CiTY-57-2IP

TITLE D [ Delete TITLE [ Change [ Addition

NAME WELCH, AMY NAME

STREET ADDRESS [ 3255 PINE VALLEY DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 CITY-S1-2IP

TTLE D [ Delete TILE [ Change - [J Addition

HAME TAYLOR, DOROTHY NAME

STREET ADDRESS | 800085 CANAL RD. STREET ADDRESS

CITY-ST-2IP ORANGE BEACH FL 26581 CITY-ST-2IP

TITLE 7 Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-57-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-51-7IP

_’nﬂ

me [ Delete TLE 5 Dichange [ Additien

NAME NAME =

STREET ADDRESS STREET ADDRESS - -

CIFY-ST-2IP CITY-ST-ZIP : \ —

12. | hereby certify that the information supptlied with this fling does not qualify for the exemption stated in Sect nkq?;'.ga)(i Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarpe lcgi/effact hs if made under oath; that | am an officer or director
of the corporation or acelver or frustee empowered tc execute this repon as required by Chapter 817, Flgrida 5ta ~and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an addrew A

) LA N nr ™S .
SIGNATURE: oA WS /e dUTRED
SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E037 (9/99)



