FILED g

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am
DOCCUMENT # PO00Q0070730 Secretary of State

1;3;};:?&T0N HEALTH CARE, INC. 05-15-2001 30120 039 ***150.00

Frincipal Placa of Business Mailing Address
6585 GATEWAY AVE 6585 GATEWAY AVE

SARASOTA FL 3423 SARASOTA FL 34231 u“ﬂ qu 12

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE| Number Applied For
o= : e - /DM? Not Applicable
Zi Count Zi Count - -- iti -
P Lty P Ly 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEH’ LORRAINE Street Address (P.O. Box Number is Not Acceptable)
6585 GATEWAY AVE
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this stajement for the purpose, hanging its registered office or registered agen, or beth, in the State of Florida.
SIGNAT!
>TiRed of printed nany of registered agent@:itle it applicable. \ (NQTE: Registered Agant signature requirad when reinstating} T4 DATE
7
ion is eligi isfy i i 1"t ) j
9. This corporation is gligible to satisty its intangible FILE NOWIIt FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T A O
2 rust Fund Contribution. Added to Fees
{Sea criteria on back) O . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D O Detete me (JChange [ Acdition | S
HAME GALLAGHER, LORRAINE NAME s
STREET ADDRESS | 585 GATEWAY AVE STREET ADDRESS 3
CITY-ST-2P : CITY-ST-2IP il
SARASOTA FL 34231 _ |3
THLE [ Delete THTLE [ Change [ Actition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
cIfy-s1-zIf - | L - - : CITY-ST-21P
TLE [ Delete TTLE ] Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TILE [J Change ] Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2P
TITLE [ Dalete TITLE [J Change (] Additian
NAME ﬁ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-$T-2IP
TiTLE O Delete TITLE [J Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Clyy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trusiee empowered to execute this report as required by Chapter 6Q7, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other ke empowere £
{ K€ o /
SIGNATUR Cegn € (k- reaf)) Yy 9272999
SIGNATURE AND TYPED OR PRINTED NAM F SIGNING OFFICEFI OR DIRECTOR Cata Daytime Phone #




