2002 UNIFORM BUSINESS REPORT (UBR)

Péﬂ)ﬂg:NgJﬂy_ENT # -P00000077155

THE MEALTH CENTER OF OCOEE, INC.

02 MAR 15 Pr12: 09

Mailing Address
1556 MAGUIRE RD
OCOEE FL 34761

Principal Place of Business
1556 MAGUIRE RD
QCOEE £L 34761

AETARY OF STATE
r%«EEAHAS%EE FLORIDA

2. Principal Place of Business 3. Mailing Address

VA WIATIEAR IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59’3664437 Applied For
Not Applicable
i n Zi ountr iti
Zip Country P Country 5. Cerlificate of Status Desied~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" CORPORATION SERVICE COMPANY
 -.1201 HAYS STREET ~.___ .
¥ TALLAHASSEE; FL- 32301

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

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.
SIGNATURE
Sigratura, typed o printed name of registerad agent and titla if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delets TITeE D j [@Change [ Addition
NAME STRAWN, STEVE NAME 5 TRAwWnN | SHEVE J Rd
steer aocress | 1556 MAGUIRE RD sTRecT a00Ress | 3547 BeThy Fok
erv-st-zr | OCOEE FL 34761 arv-s-ze | M U.QPQH:'SMO-, ™ 3172
TITLE P T Delete miE [ cheange  [J Additien
NAME PARKER, SHELBY HAME

| N "":l

streeT sporess | MAGUIRE ROAD STREET ADDRESS =IO I:-:l-la::,j;.' ]a' S50 5 43
arv-st.ze | QCQEE FL 34781 CITY-§T-2IP _P:'-‘ 1 302 ——Dlﬂ ?__Dll
TIME S O Detets TME - e han e ddition
NAME UVA, SALLY NAME
sTreer anoress | 1556 MAGUIRE ROAD STREET ADDRESS
orv-s1-zp | OCOEE FL 34761 CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information suppliad with this filin gdces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplerry
of the corporation or the receiver

ntal repert is true an

/

SIGNATURE:

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowereg!iopxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wiff an address, with g Her like empowered.

‘"ﬂﬂ!‘mﬂ FR[@fgmq PWE?L

e, or-817-2272

TIN’I’ D NAME OF SIGNING CFFICER OR DIRECTOR

fDats I Daytime Phona #

AV 098880

CR2E034 (9/01)



ACCOUNT NO

072100000032
REFERENCE 462283 7304648
AUTHORIZATION
COosST LIMIT $ PPD
ORDER DATE March 12, 2002
ORDER TIME 11:37 AM
ORDER NO. 462283-075
CUSTOMER NO: 7304648
CUSTOMER: Ms. Jacgquelyn O. Ayers <Irmn
Health Centers A 'ao Py
421 W. College Street 2L = M
¢ e -
Murfreesboro, TN 37130 BEE - m
_________________________________ [P e Y wn -
--------------------- ~'{A‘c;““"=f-
rHe 2 M
ANNUAL REPORT FILING fﬂ@%U? E§ O
. zD'_;'J-"“
2T AR
NAME : THE HEALTH CENTER OF QCOQEE
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Susie Knight-EXT#1156

EXAMINER'S INITIALS:



