2000 UNIFORM BUSINESS REPORT (UBR) FILED

oz oo o0

LUTHERN HEALTH MINISTRIES OF NORTH CENTRAL FLORI 03-13-2000 90031 001 ****61 25
Principal Place of Business Mailing A:ddress
3968 NMW. 25TH GIRCLE
GAINESVILLE FL 326067414 DuUuobruv
2 PSS SV o U R R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State s 4. FEI Number Applied For
_ ~ NOT APPLICABLE Nol Apglicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered .&\gem - 7. Name and Address of New Registered Agent
) Name
Street Address (P.O. Box Number is Not Acceptable)
LAPEER, RUSSELL W
445 NE. 8TH AVE.
OCALA FL 34470

City FL Zip 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
Slgnature, typed or printed name of registerad agant and ttle if Elpplictablﬂ {NOTE: Ragistersd Agent signature requirad when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE D [T Detete TITLE (J Change (T Addition g
NAME CADE, ROBERT M.D. NAME %
STReer 400°€5S | DEPT. OF MEDICINE,UNIV. OF FL HEALTH SCIEN STREET ADDRESS 2
CITY-S§T-2IP GAINESVILLE FL 32601 GITY-ST-2IP ul
TIMLE i) ‘ {7 Delete TILE [J Change [ Additipn 5
NAME DEAN, SANDRA RN. NAE
smet 00Ress | DEPT, OF NURSING,N. Fi. REGIONAL MEDICAL CN STHEET ADDRESS
CITY-8T-ZIP GMNESV'U.E FL 32606 i . CITY-8T-2IP
TInLE D I Detete e Dl Change (O Acdition
NAME PETIT, PAUL M. HAME
STREET ADDRESS | 6436 BORG STREET STREET ADDRESS
CITY-ST-2IP { FFSHURG FL 34743-7713 i CITY-ST-2IP
TMLE D] [J Delete mE [ Change ] Acdition
NAME REICH, CHARLES REV. NAME
STREET 40DRESS | 9700 W. NEWBERRY CENTER,NEWBERRY RD. STREET ADDRESS
CiTY-ST-21P GAINESVILLE FL 32606 CITY-57-2IP

nME | SILBERMAN, DONALD NAME
STREET ADDRESS 4809 NW 36'"-' PLACE STREET ACDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-51-21P

TITLE DP ' 1 Delete TME .. [ Change {1 Addition
HAME WIECHMANN, GERALD PH.D NAME .

TITLE 0s O pelete I TILE [ Change ] Addition

STREET ADDRESS | 3068 NW 25‘"-|01RC|_E STREET ADDRESS
CITY-8T-2IP GAINESVILLE FL 32608 CITY-ST-71P

12. | heraby certify that the informiation supplied with this filing does net qualify 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 accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repprt as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

., charigad, or on an attachmeant with an address, with all ottier like empawerdd.

SIGNATURE:_><AAKL IARERIENT Wiechmann  Pres. osfosfoo _asa-319- Gerd

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Dayurme Phorie #




