(AU ]

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT #
ORANGE BELT HEALTH CARE, INC.

PO1000012658

\

Principal Place of Business

112 E NEW YORK AVE
DELAND FL 3272¢

Mailing Address

112 E NEW YORK AVE
DELAND FL 32724

2. Principal Place of Busingss

123 W. Georaia Aue

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1/

FILED
Feb 25,2002 8:00 am
Secretary of State

01-17-2002 90040 020 ***150.00

14404

LT

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Cny & Statg City & State 4. FE) Number Applied For
elansd | VL Q- 23L1IS1 Not Applicable
I . —
z‘ Cauntry ap Counlry 5. Cerifcateof Status Dasied ~ [J]  $8-79 Addtiona)
3;"‘ a R ) . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
WS' IRA B . I —Street Address (P.O..Box Number.is No1 Acceptable)-. - - -
112 E NEW YORK AVE :
DELAND AL 32724
City FL [ Zip Code
8. The above named entity Jub dmen 6T Jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE . e
Signatikerfypef N Prinied name of registerebrdRons end tile i applicable. (NCTE: Ragistered Agen! vignatse 'aquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{5ee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE D O Delete e Cchangs [ Addition | &
A ADAMS, IRA B ' NAME -3
STREET ADDRESS | §12 E NEW YORK AVE STREET ADDRESS 3
CiY-S1-2P DELAND FL 32724 cImy-ST-29 o
TME [ Deiety TTLE ClCrange [T Aadition 5
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIIY-S7-7P -
WILE [T Detete mE Cchange [ Addition
NAME NAME
STREET ALDRESS SIREET ADDRESS
Ciny-51-2F CITY-ST-ZP
THLE L] Detete v D) Cnange [ Adition |
MNAML Il e T e T s T T e ‘We"'— - T - -
STREET ADDRESS STREET ADDRESS
CoY-S§1-2P CITY-ST-2P
TLE 7 Detete TIFE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CoY-51-2P CITY-ST-2P
TITLE O paleta MLE (T Change  [C] Addition
NAME NAME
STREET ADDRESS STARET ADDRESS
CHY-ST- 2P CITY-ST. 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemanita
of the corporation or tha raceiver of rustpe EMMpE )
changed, or an an attachment with ap.a

SIGNATURE:

epon is trug an

3 does not qualify for the exemption stated [n Section 119.07(3)(i), Florida Statites. | further certify that the information
urate and that my signalure shall have the same legal effect as if made under catn: that | am an cfficer or director
exé ut this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Biock 11 or Block 12 if

=02 Ga)13Y-3s

Darytams Phona &




