-,

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT #1500 o00I33T12. |

1. Entity Name

TENTERWM HEALTRCASE oF VOLUSIA COMT}/, TIwe.|

05-27-2002 90396 009 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2701 5, Kibagwoesd AVE, 704 S.R\ba\f_woob

Rve.
Suite, Ant. £, ete, v Suile, Apt. 4, elc.
Wateesine Pa zA  Sune C-Y Aregsive Puaza Suite Y

DO NOTWRITE IMN THIS SPACE

City & Slata City & State
Sy,"D-*\ywwA, - L S, Dayrona, BL

Applied For
Not Applicable

4. FEI Number

LS - 1069537

7ip Counlry Zip (‘.mmny — . ) $£8.75 Additional
5. Certfficale atus Desire '
39\ \ \q =273\ \ D\ Certficate of Status Desirel [ Fee Required
) . 7. Name and Address of Current Registered Agent
Name

Feances

O'Neree

DO NOT WRITE

Street Address (P.O. Box Number is Mol Accaptable)

IN THIS SPACE 2477

: ﬁ)}n‘w_ Roﬁ-b

City D e

Lavw > FL

&. The above named enlity submils this statement for Lhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

\Fonee Pt

\
SIGNATURE FRA-NCE_S ONE/LL

H-R29-0 2

Slemalre, fyped o printed name of regniered agent and tite il spplicabls.

'(NOTF.‘ Registerad Agentsignaiirs requited when relstaling)

DATE

January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy ils Intangibie Afler May 1, Fee is $550.00

18. Liection Campaign Financing

$5.0ﬂ May Be

Adced lo Fees

Tax fiting requirement and 2locts (o do so.
See cliteria on back)

. Amended UBR is $61.25
Make Check Payable to Department of State-

Trust Fund Contribution,

1. QFFCERS AND DIRECTORS
7L PRESI\DENT MLE
NAE LANCE . BLAVKENSKRILP M
STREETADDRESS 2701 S. BADeE ooty AVE, StuteE C-Yy SYREET ADDRESS
CITY. 5T 219 S, DaYmwa, £L B2/ Ty 51-0P
HILE SECZ.ET‘MV ’ RILE
MAME SHAaNNON FAuLconER Nexg
SIREETADDRESS | 20} 5. BabsRwen ANVE. SuareE -y STREET ADDRESS
CITY, ST- 2P S. Ay A L == CI CTY- 5T-20P
WL ’ i e
HAME HaME
STREET ADDRESS STREET ADDAESS .
CATY-ST- 7 QY- 5T. 7P DO NOT WR'TE
1LE WLE ' S S
v e ~IN THI PACE
STREET ADDRESS STREET ADDRESS
Y. 5720 Y- 51 2P
e TIE
NAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-SE T CITY. AT TP
M. TILE
NAME HAME
: STREET ARIRESS
CITY. 3F. 211 CITY- 51 2P

13. | herety cenify thal the information supplied with this filing does not qualify for ihe exemplion slaled in Section 119.07(3) (), Florida Statutes. | funhar certify thal the informeation
indicated i tis repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the regalver of uslee empowered W execule this report as tequired by Chapter 607, Flenida Sthtutes: and (hat My Name appears 1 Block 11 oron an
atachment wilh ar addre U alt other like e

SIGNATURE-

4-33-03__ QoM-322- 0044

Daw Erayume Phone #

_< Lawee Draensw P

OFFCER OR (RECTOR

CRZE034B (12/01)




