FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000075534 ecretal‘y of State
1. Entity Name 04-17-2003 90126 027 ***150.00
ATKINSON'S HEALTHCARE, INC.
Principal Place of Business Mailing Address
1532 KINGSLEY AVE PO BOX 1644
STE 103 ORANGE PARK FL 32067:1 Y
M - IR RN
2. Principal P'ace of Business 3. Malling Address

Suite, Apt. #, etc. ' Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘3664483 Mot Applicable
Zip Couniry gzzgé 7 —_ /é ‘/4{ Country 5. Certificate of Status Desired ] §i‘£§q$§e‘ﬂ“°nal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— T e T = T Name = — = o s S s

MUYHES' WILLIAM J Street Address {P.0. Box Number is Not Acceptable)

2390 STOCKTON DRIVE

GREEN COVE SPRINGS FL 32043

f 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. | am familiar with, and accept
lh&obligsqnions of registered agent.

SIGNATURE" 2

.+ Signatre, typed or printad name of registered agent and titla if applicable, {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOWN! FEE IS $150.00
S 9. Election Campaign Financin
- VAfter May 1, 2003 Fee will be $550.00 st Pand Comrbution. ] iﬁ.g({ohg?;f °
Make Ehéck}_l"ayable to Florida Department of State '
'F ~
10, i o . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 [psT O Delete TITLE [JChange [ Addition
NAME MUYRES, WILLIAM J NAME
STREET ADDRESS | 2360 STOCKTON DRIVE STREET ADDRESS
an-si-2» | GREEN COVE SPRINGS FL 32043 uy-7- 27
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$1-21P
TILE . [J Detete TILE . [ change [ Addition
NAME . - e TR s e s A e T v 27 e i —"]AME ] B s I I B . - e ©omera
STREET ADDRESS STREET ADDRESS
CITY-5T-2P_, ’ CITY-ST-2IP
TTE 7 pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ’ CIY-S7-21P
TITLE T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby cerlity that the informalion supplied with this filing does not 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 oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment gvith an address, with all other like empowerad.
SIGNATURE: MWE@UBF&%WM J. Muyees €0 4-(4-03 (309) 265- Foso

SIGNATURE AND TYPED OR P%/ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

TV E WY

CR2E034 (10/02)



