FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . .. May 13,2002 8:00 am

DOCUMENT # fooooors, srz " - ] Secretary of State
1. Entity Name ’ ' 05-13-2002 90194 029 ***150.00
FOCRHL HEALTH CARE AOcH/NES, sV<C.
: 1
. . . + ~J

2. Principal Flace of Business 3. Malling Address ]
PO _Aox. 2Z¥5E7 : O BOX 2#5E7 : M

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied For
TAmpd, e TAMAA, AL $P-368 7037 Not Applicable

Zip Country Zip Country ” . $8.75 Additionat

33623 3762 } 5. Certificale of Status Desired O . Fes Requirec; jonal

7. Name and Address of Current Registered Agent

Name

\ . ’ ALE _
. DO NOT WRITE S S AL e

\ IN THIS SPACE 27’2 5. ORECGoV SJVEVE

City Zip Code
ZA AL F- 33606

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when retnstating) DATE
) o o . January 1 - May 1 Fee is $150.00
9, 1hnsf$orporat\qn is eI;gub(l;; ula s?tlsfydlts Intangible ) Aﬂg May 1, Fee Is $550.00 10. Election Campaign Financing $5'00 May Be
gx *ing n.aqutretr)'ner; and elects io do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS
TILE PRES/DEVT, H/RECTOR , TME
NAME ITAvTON, TOMY NAME
STREET ADDRESS Ao Ko 'y 2 ree 2 STREET ADGRESS
UNST2 |y pg ¢ F7683 CITY-51-2p
TITLE ICCRE TRy ' TITLE
NAME ”Aa‘/‘/q /’/)//C /ﬂ . X . NAME
STREET AGDRESS AP o, B :., X 2vsE7 . STREET ADDRESS
CITY-8T-21P Tttt P B Xz 3 3& 2 3 - CITY-8T-2IP
TITLE R TITLE

NAME =" |~ = — ) NAME

STREET ADBRESS .
avir | orvsrae ~ DO NOT WRITE

o o IN THIS SPACE

STREET ADDAESS STREET ADDRESS
CiTY-S$7-21P CITY-S$T-2IP
TITLE . ) TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP , ‘ CITY-ST-2iP
TITLE TITLE

NAME E— NAME

STREET ADDRESS : - STREET ADDAESS
CITY-ST-ZIP ChY-57-21P

13. | heredy certify that the information 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 repert 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 girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Flarida Statutes; and that my name appears in Block 11 cr on an
attachment with an address, with all other like empowered. ' ' - .

SIGNATURE: N TOHN S Ty 708 yAO/ch 5r3 fesk-sz3s

SIGNA(URE}QND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phene #
'

CR2E034B (12/01)




