“ %
2053 "FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) APPHOVEL

DEOCNUMENT # P02000011486
BEI:R’VI?DmF?AL HEALTH CENTER OF NORTH FLORIDA, ING }
03 APR -L AH 9: 09

Principal Place of Business Mailing Address o)) TE
1233 RONDS POINTE DRIVE EAST 1232 RONDS PQINTE DRIVE EAST SECREEQ%EEOE'L%I&DA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 FALL ﬁH

2 g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 Ffl Nu r ) Applied For
é - F 0 é ﬂ 17(3 Not Applicable
i i t gt
ap Counlry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fg—LfEY M—E -RLIN R —Streat. Address (PO_Boax Number.is.Naot Acceptatiley - _
1233 RONDS POINTE DRIVE EAST
TALLAHASSEE FL 32312
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 printed name ot registered agent and title if applicable. {NOTE: Registered Agert signature required when rainstating} DATE
. FILE NOWIN FEE IS $150.00 ' . N
, Ei ign Fi
Aftr May 1, 2003 Foe will be $550.00 e e 1 5,00 ey 8o
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O palste TITLE [ Change ] Addition
NAME LANGLEY, MERLIN R NAME
strezt acpkess | 1233 RONDS POINTE DRIVE EAST STREET ADDRESS
omv-s1-zp | TALLAHASSEE FL 32312 CiTY- S-2P [T T e =1 N T Rl |
e D Ol oo mne 0S/07/03--010531--D05 Dhked®0, B
NAME NELSON-LANGLEY, YVONNE NAME
sTReeT ADDRESS | 1233 RONDS POINTE DRIVE EAST STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32312 CITY-ST-2IP
TILE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2Ip __ N omstap o — e _
TMLE ) pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P
TILE [ Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-5T-21P I CHTY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if madg under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this jeport as requirea by Chapter 607, Florida Statutes; and thatfmy name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address with all other like empgfwered

SIGNATURE: RELZUZER 3/31/035

=

= .
7muruns AND TYPED GR in)tn NAME OF hmﬁmymnlan nmEcTn ]/ Dfe Daytime Phone #
T 1 ) I 3 — Y —

AV BLLY00

CR2E034 {10/02)




