2003 FOR PROFIT CORPORATION FILED |
. 3
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am
DOCUMENT#  P01000009078 > Secretary of State |
1. Entity Name 01-29-2003 90139 031 ***158.75
PHOENIX HEALTH CARE CENTERS INC.
—
Principal Place of Business Mailing Address ; i
901 E. OAK STREET STE C 90% €. OAK STREET STE C JUUlédbvy
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ‘
Suile, Apt. #, eto. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 369 Applied For
59— 33,29& Not Applicable
Zi Zij Iy iti
P Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Registered Agent
’ Name ‘—- ’
RAGUE. NELSON A R oQue, NELSoN A
' Street Address (P.O. Box Number is Not Acceptable)
3956 TOWNCENTER BLVD #229
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpose of .changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
. Signature, typed or prinied nama of registered agent and titla if applicable. (NOTE: Regislered Agent signalura reguirad when reinstating) DATE
- :
- FILE NOW!I! FEE |S $150.00
. -~ 9, Electi ign Fi i
Afar Ny 1, 2003 Feo il b $550.00 AT o $500 verse
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11, ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DP [ Deleta TITEE ) O change [ Addition g
NAME ROQUE, NELSON A NAME .
STReET Aooress | 3958 TOWNCENTER BLVD STE 229 STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP % '
TITLE VP [ Delete TITLE [ Change  [_] Addition g :
NAME ROQUE, DANA R NAME
STREET ADDRESS | 3956 TOWNCENTER BLVD" #229 - STREET ADDRESS
CITY-8T-21P ORLANDO FL 32837 CITY-ST-2IP
TITLE . . Cpelete - F-7ME - - - - s =[O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 petete TITLE [ Change (T} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP .
TITLE [ Delete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-2IP
TiTLE [ petete TILE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. [ hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with afl o ike empowered.
S/inang ez o0 -
SIGNATURE: _ o/ EZ DIARED 0/-07-93 42-944¢-9115
smy'runs ANDTYPED }ﬁ PRINTRE NAMW SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




