“ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

5/5/2003-90332-006-5150.00-$150.00

DOCUMENT #

1. Entity Name

P02000013156

CARE FIRST OF CENTRAL FLORIDA, INC.

03JUN 12 PH 3: 26

B B oAF
EEN

S5 FLORIDA

Principal Place of Business
15050 U.S. HWY a4t

EUSTIS FL 22728

Mailing Address
15050 LS. HWY 441

EUSTIS 7L 32726

O

2. Principal Place of Business

3. Mailing Agdress

Suite. Apl. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE( Nurnber Appilied For
O1- 040437 Not Applicable
Zip Country Zip Country 58_75 Additional
5. Certificate of Status Deslrad | Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et i e m G e et e e, .| NAMA _ _— e -
' H ’ Street Add (POBonbe'Nc;lAc table)
&8 ress (KU, X INU f 18 ceptable
24 CYPRESS DRVE
EUSTIS FL 32726
City FL l Zip Code

the obligations of registarad agent.

.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typed Of Drinted harme of regisloned agent and titly f appicatiy.

(NGTE: Regiyieted Agent gignatuns recuired whod reinstating) DATE

_- ... FILE NOWII! FEE IS $150.00 . . .

-~ 8."Election Campaign Financing— " $5.00 May Be ™

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribrution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TmE PD O oelete miE Clcrange [ Addition
NAME WEAVER, WILLIAM H NAME

streer acoeess | 24 CYPRESS DRIVE STREET ADORESS

arv-st-z¢ | EUSTIS FL 32726 CITY-S1-2P

e V0 DR Detete mE O Chenge [ Addition
HAME WEAVER, LLARAE HAME

sme aooksss | 24 CYPRESS DRIVE STREET AODRESS

arv-st-2¢ | EUSTIS FL 32726 CiTY-ST-2p

Time O peete THLE QOchange [ Addition
MME | o o e e e e e e e - e

STREET ADDRESS STREET ADDRESS

CITY-51-2P cvy-S1-2i8

TIE 3 petete TME [JCrange [ Addition
NAME WANE

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-2P

e O pelzte TILE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P Grv-Si-2¢ M ![ / l [

e {1 petetn TmE ‘P o ClCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-27IP GITY-ST-7P

12. | hargby certify that the information supp
indicated on this report or supple
of the corporation or the recenver ¢
changed, or on an atlachment with §

SIGNATURE:

ort is true al

i

ied with this filing does not qualify lor the exemption slated in Section 119.0'.'&3)(0. Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal el
Q execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fher like empowered.

oct as if made under oath; that | am an offlcer or director

35)-743
( 005~

Dayirme Phone #

e Wenoen  fz0los

AY  £811800

CR2E034 {10/02)



