| - : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31,2002 8:00 am

DOGUM P01000025439 Secretary of State
_ _ o ok
CAPTIVA HEALTHCARE MANAGEMENT, INC. 02-25-2002 90066 036 *7150.00
Principal Place of Business Mailing Address
807 SOUTH BROAD STREET 801 SOUTH BROAD STREET
BROOKSVILLE FL 34601 BROOKSYILLE FL 3460t
2. Pringipal Place of Business 3, Mailing Address “"“"I m ““”ll" III“ "m "m Il”, um 'lm m" ”"I "H ml
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State N City & State ‘ 4. FEl Number, Appliad For
A T b e C - ""'EQ . GD@ QS L/& Not'Applicable| -
Zie Country Zip Country 5. Cerficate of Status Desired (] 38-7 Additonal
Fee Required
8. Namo and Address of Current Reglstoered Agent 7. Name and Address of New Reglstered Agent
Nams - B ) . o ] }
WOGDRUFF, RANDALL K Slreet Address (P.O. Box Number is Not Acceplable)
801 SOUTH BROAD STREET
BROOKSVILLE FL 34601
City FL l Zip Code
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida,
SIGNATURE
Sigrenxs, typad or prinisd name of registared agent and ttie il applicable. (NOTE: Rag| Agond sig required whon 1 DATE
8. This corporation is eligible 1o satisfy its Intangible . FILE NOWIlt FEE IS $150.00 " )
w  Tax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 " E:z::“;:&agg:tlﬁg;u?::ﬂcmg a fdded&oqgw;:zs&
{See criteria ari back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O3 Delete TITLE Ol crange [ Addion | 5
A TERLEP, TIMOHTY T A 2
smeeT sonkiss (4530 GOLF CLUB LANE STREET ADDRESS 3
onv-stze | BROOKSMILLE FL 34609 oirY-51-2P u
TmE {1 Detete e Dichage  [Daddiion | O
NAME MNAME
STREET ADDRESS | L STREET ADDRESS
covesteap 00 0 T e g - om-st-oe - - : B
TITLE O pelete TITLE [J Change [ Addllion
NAME NAME
STREET ADDRESS _STREET AQDRESS
CITY-ST-0F R CIry-ST-21P
me O Delete TME Clchange (O Addition
HAME NAME
STAEEF ADDRESS STAEET ADDRESS
CIY-S57-2IP Ciry-S1-2P
HILE 7 Detets e Clotange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST. 2P CITY-ST-ZiP
TILE [ Dzlete TINLE ) Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CITY-S7-2IP .
13, | heroby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal raport is, accurate gnd that my signature shall have the same legal effact as if made under vath; that | am an officer or director
of the corporation or the recelver gr rustae emyg ehAis raport as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment - eampowered. :
SIGNATURE: H13fo >—
{ Dae Doytinie Fiore 4




