FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am
DOCUMENT #  PO0000114574 Secretary of State

1. Entity Name

FLETCHER'S HEALTHCARE MANAGEMENT, INC. 01-31-2002 90003 007 **+150.00
Pringipal Place of Busingss Mailing, Address

PO BOX 3452 .. PO BOX 3452

HOLIDAY FL 34680 HOLIDAY FL 34690

e S VIR AR MR

3135 Blure Blud 2.0. poy 34YBY
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v e BT o A - Y
iy & State L City & State ] 4, FEINumber ° >~V ° Applied For
Ol D r’ Ho{,»l DAV FC—— Not Applicable
Zi ) . Country Zip A Country - . $8.75 additional
i\_{ © q l uSA quqo ; Y, S‘q 5. Certificate of Status Desired d Fee Required
- 6._Name and Address of Current Registerad Agant ——— . — —— — .} ..~ — — _— 7._Name-and-Address of Now Registered Agent— - - -
’ Name
CHER, LINDA L Street Address (P.O. Box Number is Not Acceptable)
3135 BLUFF BLVD :
HOLIDAY FL 34691
City FL Zip Code

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

o L Linos L Flefchen r} 13/o 2

bz 2.

SIGNATURE Capt

Ay BLyavs0

CR2E034 (9/01)

Signalute, lype printéd name ot ragwslerd agent and it | appl\cab\a. (NOTE: Registered Agent signature requirad when reinstating} ISEE S
) o . ) " )

8. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Flestion Campaign Financing $5.00 wmay e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Corntribution ] Added [0 Feas
(See criteria on back) O Make Check Payable to Departiment of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE O Delete TITLE DF . ™ Change [ Addition

e FLETCHER, LINDA L e Fletchez, Linne

sweer anchess PO BOX 3452 STREET ADDRESS P-0. Bt JHBT
emv-st-2¢ HOLIDAY FL 34690 CITY-ST-2P Howi0ay FL Iyl
TITLE v [ Delate TITLE oV K Change [ Addision

RAME RUSSELL, JANIS L NAME Jams L. Russel

streeT aocress PO BOX 3452 STREET ADDRESS P Bol 34BY

orv-st-ze HOLIDAY FL 34690 CiTY-51-2P Hovioa, FC 34450

TinE ‘ O elete - TILE ) S - [JcChange [ Addition | -

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITy-S1-2/P CITY-ST-ZF

TITLE O Delete TITLE [ Change [ Aadition

NAME HAME:

STREET ADDRESS STREET ADDRESS

£ITY- $T-21P CITY-ST-2IP

TITLE : O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21F CITY-5T-2P

TITLE [ Delete TiTLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

13. | hereby certifg that the information suppiied with this filing does not qualify for the exemption siated in Section 112.07(3)(), 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 lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like gmpowered.

SIGNATURE NN URGLADURED  Jans L. Russ ell n,Lb'/oz, L? 27) 944 5210

3 o e
S’GW HE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciater “Daytime Phone #

-

ry



