2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2001 8:00 am
DOCUMENT # PO0000075534 ecretary of State

ATKINSON'S HEALTHCARE, INC. 04-18-2001 90017 005 ***150.00

Principal Place of Business Mailing Address
1600 PARK AVENUE 1600 PARK AYENUE v
SUME 5 -~ SUME § 9 4049
ORANGE PARK FL 32073 ORANGE PARK FL 3201
o S —" IR AT
/1532 KinesiEy AVE, °0. fox /64Y
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Svre /03

City & State City & State : 4. FE! Number Applied For
ORang Hrek , F Dlange Faek FL 59-366% ¥53 Nol Applicable
Zp Country Ze_ Country O $8.75 addiiona
32073 751 3206 7- 76 /5% Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I S e ™™ e T Muyaes
Street Address (P. Numiber is Not Acceplable)
~—7748-BAYMEADOWS WAY | VTR Y N7 3

5. Certificate of Status Desired

City é‘/z’en Ql/g f/?r"/'péj FL Zi%‘(lzoge 5/3

R R o L i i - ["4 .
8. The above namedzyubmts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE M é?j/'//w—n J. Muyecs, ,éff Z (e

Signature, typed or printed naire of registfed [;gem and litle if epplicable. {NOTE: F(egwsteled Af;anl siqnamre'requi:ed when reinstating) DATE _‘
7
. Thi ion is efigible t isfy itg Intangible FILE NOW!1! FEE IS $150.00 . — )

? Ih‘sfﬁ;rpmatfn |seen;ga|tr)1§ e?eﬁ;lioyéts o After MAY 1, 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Bo
axtiling f?q rem - ' - Trust Fund Contribution. [N Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 1 12. __ ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE 1] O Delete TILE P>/ . iiom T [¥Change [ Addition

NAME ML@. WILLIAM § HAME MUYRES, dhtliam D

sTheET apoRzss [~4606-PARKAVERUE— sineer aonvess | 2 3G © Jtockron ORive

orvst-zr [ SRANGEPARKFEIRT3— CITY-5T-2IP Green love g/’””?‘i F(. 32043

TLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-2IP

TITLE 7] Detete TITLE [ Change [ Addition

NAME , e - NAME - —_— . e —

STREET ADDRESS ST i STREET ADDRESS

CITY-ST-2IP CITY-$7-2iP

TITLE J Defete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TALE [ Delete TIME [(dChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-7P

TILE O pelets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cofficer or director
of the: corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addrgss, with gthpther like empowered.

U e T. Magaer  of-2-07 ffayjzf—iafj

SIGNATURE AND TYPED OR PRINTED NAM? DF‘IGNING QFFICER QR DIRECTOR Date Daytima Pnone #

;

CR2EG34 (10/00)



