2003 NOT-FOR-PROFIT CORPORATION FILED

Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000006420 '

1. Entity Name

ELEOS-THE CARE NETWORK, INC.

ecretary of State

04-25-2003 90308 046 ****5] .25

Principal Place of Business

2113 EAST SOUTH STREET

SUITE 6

GRLANDO FL 32803

us

Mailing Address

PO BOX 770777
ORLANDO FL 32877

2. Principal Place of Business

3. Mailing Address

RN AR

Suite, Apt, #, etc.

Suite, Apt. #, efc,

\ggCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3530423 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Stalus Desired ~ []  S8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. e | e T e, BB e L T et e T TR [ s o S ¢ B 3 L T AT S T el o E -

HUK“-L JiM Street Address (P.O. Box Number is Not Acceptable)

2015-RESTONRD#2243- 5030 Hoor tHortow CL,
ORLANDO FL 32837

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Slignature, typed or printed name of registered agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
'C:ﬁ . B 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded 1o Fabs Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCO 1 Delste MLE Change [ Addition
NAME HUKILL, JIM NAME :
STREET ADDRESS | 2015 RESTONROAD #2213 T 3553 0 HoO 2 HOLLOWD LR .
orv-sT-2P | ORLANDO FL 32837 CITY-ST-2IP
e D : R’Delete TmE R()TEQ_ TELAZ! [ Change g Adaiton
e SHEP, CURL e ol § LOKE CALABAY OR.
STREET ADDRESS | 721 PINER DRIVE STREET ADDRESS
oTv-sT-2P | ORLANDO FL 32825 CITY-ST-2P ORLAFDO, L 328377
TILE D ‘[ﬂ&ﬂ&uﬂ.&f&_ [ Change [ Addition
NAME BROWN; CORDELL - : ~-~ =~ g i e - L
STREET ADDRESS | P.O. BOX 1087 ——>
ory-se-2P | COSHOCTON OH 43812 CITY-§T-2IP
TME STD 7 Delete TITLE SccreTARY Mhange 3 Addition
NAME HUKILL, RHONETTE NAME
STREET A00RESS | 2015 RESTON ROAD #2213 ...srasa—*aeﬂess—-—> 5030 HOOL tHoccown CR
orv-sT-2¢ | ORLANDO FL 32837 CITY-ST-2IP
TLE D [ Delete ut: CHRRLOTTE HeAmineSedD tne )%f Adtition
HAME HARRISON, PENNY NAME -85
sTeeT aoress | 27 CEDAR STREET STREET ADDRESS 13302 He » Cove BrlvET
omv-s1-22 | L AWRENCEVILLE VA 23868 £ITY-ST-21P oRLANVDD , Fo 328377
TIME VPD [ Detete TTLE [J Change [ Addition
NAME STEINBURG, JEFF HAME
STREET ADDRESS | P.0). BOX 580533 STREET ADDRESS
cmy-sT-2 [ ORLANDO FL 32859 CITY-S7-21P

12. | hereby cenify that the |nforman0n

report is true an

changed, or on an attachpfient with agdddress, with all other like empowsered.

QIGCNATURE-

priied with this fllin 3 does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. { further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
ee empowered to executa this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M ALY A

DDA ~Cay

CR2E037 (10/02)




