FILED

2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

300

Secretary of State

02-17-2003 90227 032 ***158.75

DOCUMENT # P02000015153

1. Entity Name

FREEDOM HEALTHCARE GROUP, INC.

Principal Place of Business
6073 STIRLING ROAD

BLDG 3
HOLLYWOOD FL 33024
us

Maiiing Address

8073 STIRLING ROAD
BLDG 3

HOLLYWOOD FL 33024
us

2. Principal Place of Business

edo| Sheridaw

3. Malling Address

Lol Sherclan

Suite, Apt. #, etc.

——

Suite, Apt. #, slc.

ARSI ARl

/K_CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FEI Number 05 1383 Applied For
V wﬂo@ ] FC-— [ (éﬂ[w 0060 . FL 02 9 Not Applicable
:zslpz o 9-._( ng- 4 321%352‘/ Country 5. Certificate of Status Desired R gi‘gesqlﬁ?ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U _ - - e R T N Name - e i ST
PERKINS, HAVEN M JR. Street Address (P.O. Box Number is Not Acceptable)
264 VISTA OAK DRIVE B
LONGWOOD FL 32779

City Zip Code

FL

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

Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Regisiered Agent signature raquired when reinslating) DATE

| Make Check Payable to Florida Department of State

FILE NOW!!I FEE IS $150.00

After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

QFFICERS Al\-l-D DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

10. 11.

it P [ Delata TNLE Vv I Change i Aodition
NAME LEONARDI, TRAVIS NAME Avihio A Sanchsez-

sTReeT anoress | 264 VISTA OAK DRIVE STREET ADDRESS | j {0 &~ aam T &h 677-“’(-

om-st-ze | LONGWOOD FL 32779 CITY-ST-2IP Donie, Perct , FL 33 Do"f

e Vv ) Delete e " Ochenge () Addition
NAME PERKINS, HAVEN M JR. HANE

sTreet ADDRESS | 264 VISTA OAK DRIVE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CiTY-§7-21P

THTLE ] Delete - TIMLE ~ _ __ [ Change ] Agditicn
NAME T T T e T T T

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-5T-2PP

TIMLE [ belete e [ Change  [7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

20 tmn e @ A nnmaD

SIGNATURE: Sﬂ@@" U Ul U DN S 0
SIGNATURE Aha‘IKED owznms OFFICER OR DIRECTOR

GSHSESUR 3L

Daytirra Phone #

2z loz

Date

CR2E034 (10/02)

q




