-2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ P01000023080 Wecretary of State

N.P. HEALTH CARE, INC. 04-30-2002 $0188 037 ***150.00
Principal Place of Business Maiting Address
609 EAST GORRIE DRIVE 609 EAST GORRIE DRIVE . BUU(UYU~

ST GEORGE ISLAND FL 32328 ST GEORGE 1SLAND FL 32328

[T

D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, 58-20%7%0 Not Applicable
Zi Countr Zi =17 Count - i
P uniey P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Trme—eT s — — [ NAME s e a i i - - )
I.EACH, SUSAN K Street Address (P.O. Box Number is Not Acceptable)
609 EAST GORRIE DRIVE
ST GEORGE ISLAND FL 32328
City Zip Code
™y FL
8. Th\efaboge named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
‘ L e . W
0 T coveralon s o0 S/ 0 NI | oy 1,202 Foo wil o 3550 10. Becton Campaign Fnancing - $5.00 Moy 80
¥ filing requirement and glects 80 er May 1, ee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Eﬁ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TITLE F [ \// s l D ﬁ Change [ Addition
NAME LEACH, SUSAN K NAME
STREET ADDRESS | 609 EAST GORRIE DRIVE STREET ADDRESS
orv-st-zp (ST GEORGE ISLAND FL 32328 CIsY-5T-ZP
TiTLE O pelete TITLE - / i {7 Change S(Addition
NAME NAME Patrie D. Lenen
STREET ADDRESS STREETADDRESS | Gy Sjdum Brco ke red
CITY-ST-2IP CITY-ST-2F pMansFAELD  OHO 4450 7
TITLE . - ) Detete TITLE 4 O Change [ Addition
NAME ST T s T e e T s R ME - - e o = o
* STREET ADDRESS STREET ADDRESS T - T
orystize | © LITY-ST-21P e )
TILE O pelete TILE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TTLE [ Delete TLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE O oelete TIMLE [ change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify thal the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same jegal effact as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 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 like empowered.

SIGNATURE: %“M\L-\_ IR 2D 3)zefoz 44 755 €358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T Date' Caytime Phone #

-

CR2EQ34 (9/01)



