FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am

DOCUMENT #  PQ1000007075 Secretary of State
SPECIAL TOUCH HEALTHCARE INC. \ 02-21-2002 50117 005 **130.00
Principal Place of Business Maiiing Address
5400 NW 2ND ST, 5400 NW 2ND ST.
OCALA FL 34475 - OCALA FL 34475
B 1 A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc” o w ) - Suite, Apl. #, elc. 7 DO NOT WRITE IN THIS SPACE

h .

. Ciy & State City & State 4, F e - Applied For
R - _ o ﬁugbéxécﬁ/ 5\ .. | [wot Applicable

Zie = Country Zlp Country 5. Certificate of Status Desired O0 ?i'gesqlﬁ:ﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PATTERSON, TIKISHA Street Address (P.O. Box Number is Not Acceptable) .
5400 NW 2ND ST. ’
OCALA FL 34475
) City FL Zip Code

8. The above namgzd entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florid-a_

CR2E034 (9/01) ™ -

SIGNATURE :
- Signature, typed or pnnted name of registared agant and title it applicable. (NOTE: Registerad Agant signature required when rainstating) . DATE
i > . . o n .o . I . - N _ ~—
9, ¥h|sfcllorporatpn is eligible I(T aausfy(ljts Intangible FILE NOW!!! FEE ESI $150.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects 1o do so0. After May 1, 2002 Fee wiil be $550.00 Trusl £ - O
. = o und Contribution. Added 10 Fees
(See criteria on back) ) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TIME - ~ [ Change [ Addition
NawE PATTERSON, TIKISHA. . _. R N7 , A -
STREET ADDRESS | 2346 SW 5TH PLACE ‘| STREETADDRESS |~ —— T T Tl e
orv-sr-ze  |QCALA FL 34474 CITY-ST-21P ’
TIILE SD [ elete e [JChanga (] Addition
N PATTERSON, GERALDINE ‘ AV '
STREET ADDRESS 19346 SW 5TH PLACE STREET ADDRESS
CTY-ST-2P FOCALA FL 34474 CITY-ST-2IP .
TITLE ] Delete TLE N [ Change  [J Addition
NAME NAME C e e
STREET ADGRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP ~.
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIvY-§T-2P
TITLE O peleta TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGAESS 3
GITY-$T-2IP GITY-ST-2IP .
TILE : O Detete TITLE . © Othange [ Addition
NAME NAME ~-
STREET ADDRESS STREET ADDRESS | ~
CITY-s7-2p 7 " - s R -T2 - T - . — T

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(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 oathy; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an addressmih alf other like empowered. 3 s,,ﬂ:"\

SIGNATURE:

¥ stiaNaTU

E AND TYP

Daytims Phong #

L ZHES)

Y

e

L



