2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005616 Apr 30, 2001 8:00 am
" e ecretary of State
LUTHERN HEALTH MINISTRIES OF NORTH CENTRAL FLORI 01302001 90499 008 ***+6] 25
Principal Place of Business Mailing Address
3968 N.W. 25TH CIRCLE 3968 NW. 25TH CIRCLE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
s e s IRVAYR AR M
. LA S
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicab
“p Couniry Zip Country 5. Certificate of Status Desired 1 ?i.gg}ﬁ:l:ditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAPEER, RUSSELL W
445 N.E. 8TH AVE.

Mame

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34470 7 ‘
City F:L. 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 Forida,
SIGNATURE

Slgnature, typed or primed name of registered agent and title if applicable (NOTE: Registered Agent signature fequired when reinstating) DATE

FILE NOW- 9. Election Campaign Financing $5_00 May Be Make Cheacle Payabjg ig
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Staie

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Defete Tt b Ol change  E+&adition
NAME CADE, ROBERT M.D. NAME MARY ALICE DEMLS
STREETADORESS | DEPT, OF MEDICINE,UNIV. OF FL HEALTH SCIEN STREET A00RESS | b0 34 A ‘:_TWBE RN ‘RD
G1-5T-2¢ | GAINESVILLE FL 32601 P orv-stze | GAHMESVICLE Fo 32607
T D & Delete ine piv Ao [ Change Hation
MAME DEAN, SANDRA R.N. NAME CikDA AP,
stweer aovarss | DEPT. OF NURSING,N. FL REGIONAL MEDICAL CN et iomess | § 28 pd D3 [, # G
oS | GAINESVILLE FL 32606 , srsrae | GAIMESVICLE, P 2 oq
THLE D [ Delete it olp O change ~ [Ed-niiion
NaME PETIT, PAUL M.D. NAME CLIFE Lo on
sTReeT A00RESS | 6436 BORG STREET smerraoness | leei A2 (6t fue,
CITY-51-21P LEESBURG FL 34748-7713 CITY-ST-21P G—Prl LEES L_L,_E" £ 4200 {
TIiE DT & Tekete TILE D [1“ ] Change  [C-aefdition
NAE REICH, CHARLES REV. KAME Ted) CISSCReEr
STREeT ADDRESS | 9700 W. NEWBERRY CENTER,NEWBERRY RD. stREET AooRess | § oy AW L3 Y osT.
crv-sr-zP | GAINESVILLE FL 32606 arY-st1P | G OEs VIl E | P 3260 |
TITLE DS 53 Tetete TMLE P/ v O change [ Addition
NAME SILBERMAN, DONALD NAME 0AL RoBiluvsor] o e
STREET ADORESS | 4809 NW 36TH PLACE stReeTAnoRess | Dezpt, o PHARMACY W= HERLTH SCtE HOES
CITY-5T-7P GAINESVILLE FL 32606 ar-stzp | G-RTves VickE, Bo J2go| P
TITLE DP [ Delete TILE o !.S MTange [ Addition
NAME WIECHMANN, GERALD PH.D NAME '
STREET ADDRESS | 2068 NW 25TH CIRCLE STREET ADDRESS
CITY-S1-21P GAINESVILLE FL 32606 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and my name a i 5 in B\ock 10 or Block 11 if

2 ~3 7

SIGNATURE; M’fﬁv/mﬁvw, Gaencd H.()iccw mries 7//15/01

changed, or on an attachment with an address, with all other like ampowered

—2 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

HECTOR Dae

Caytime Prions &

:

CR2EG37 (10/00)



o Comtineed O&‘f\@(}\ﬂﬁ\@%‘\' mﬁ‘mqgmw

TiAle

[\) avng_ |

[Hddress:

C .t"tf N

Tidle

fleme

IS Adress -

City

it le:
FJLAQ__I

Pro\ A sS
C,'L“{"\( N

Title
LDbeme
Address -
City

>
Flavie U L sschew
= Heelth Sé-;.c_’,nc_&s C—t A,

(Gainesch HC, FC  32Co|

D/u
William Eapnest
G5 oo Mﬂwbm&rr\/ KRA

(Gainesu, “.q Fo 3aco(
D/v
Do NN LC‘—"QSO"'I

sl o 12 st

é‘-a.lm-e_*ju]“e‘ FL 32Go|

D /v

Tohn Dhahan , HD
(02¢ =w 294 Ave,
Cainesvi lle, £ IA60]

C o599



