2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90162 024 ***158.75

DOCUMENT #  P01000009078

1. Entity Name

PHOENIX HEALTH CARE CENTERS INC.

Principal Place of Business Mailing Address

901, E. OAK/ STREET STE C
KISSIMMEE FL 3474 -,

20t E OAK STREET STE ¢
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

D0 NOT WRITE IN THIS SPACE

O

City & State City & State 4. FE! Number Applied For
S C‘ - 3(9 q 33 aq Not Applicable
S e e R e oumtiyme s e e N P ; B S : $B‘ ST e——|
° T b uniry 5. Ceriificate of Status Desired #7 5 Additiorm

- k== - Tax {iling requirerment and elects to do-so. ~—

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Coaue NELSeN A

HAOUE' NELSON A Street Address (PO. Box Number,is Not Agceptakie)
3956 TOWNCENTER BLVD #229 IS “Tamncender. tivd. 3 359
ORLANDO FL 32837

Zip Code

FL

e & elanda

8. The above na‘medvent‘ity éub_mifs 1h"ls statement for the purpose of changing its registered cffice or reQisiered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agant signature requirad whan rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will-be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing

Trust Funa Contribution.

..~ $5.00 May Be_
Added to Fees

0

{See criteria on back)

11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete TME [ Change [ Addition
NAME ROQUE, NELSON A NAME
staeeT a00Ress | 3956 TOWNCENTER BLVD STE 229 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32837 CITY-ST-2IP
TILE VP [ Delete TIMLE [ change [ Addition
e .| ROQUE, DANA R NAME
STREET ADDRESS | 3956 TOWNCENTER BLVD., #229 STREET ADDRESS
om-st-2f © | ORLANDO FL 32837 CITY-8T-2IP
THLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
STTLE== © ity s S, e et v [C)iDplpte = = o~ BT i = - im i pa « [ Change ] Addition_|{.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-21P
TITLE O pelete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
‘TITLE ) [ Detete TITLE e o .;.i'.k.',-‘.i'”.".‘. i H.m[;g:.ﬁgf{iztlnn
PRAME AT B fiarg NAME g !
SSTREFT ADDRESS: . | streET ADDRESS
CTY-81-2p v R omv-stze

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. .~changed, or.on.an attachment with an address, with all other tike empowered.

TR I el 0

SIGNATURE:

A

tub
Py

iTE;" e I LN L Y

OH-03-0 Ho7-94y-915

SIGNATYRE AND TYPED OR PRINTED NAME o(susmﬁ:mczn OR DIRECTOR

Date

Daytime Phona #

~ ey

1180

Al 4

CR2E034 (9/01)



