4—

2003 FOR PROFIT CORPORATION

\»

01-2122003'90207 045 ***1 50.00

PALM COAST HEALTH CARE SERVICES, INC.

__UNIFORM BUSINESS REPORT (UBR) P02000079423
DOCUMENT #  P02000079423 3 CHLED

03FEB 1O A# I 51

Frincipal Place of Business
15 GYPRESS BRANCH WAY 2207
PALM COAST FL 3137

Mailing Address

PALM GOAST FL 32137

15 CYPRESS BRANGH WAY #207

. oot

TR A p e
ANMUERINT U S0

PALLAIASSEE, FL ORI

2. Principal Place of Business 3. Mailing Address

T

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33758

Suite, Apt. #, sir, ) .Suize. ADlL #, elc. I I __ﬁ‘ CHECK HERE IF. MAKING CHANGES.—
City & State City & State 4. FEl Number Applied For
: ’ Not Applicable
Zip : Country Zip Country . . 38_75 Additional
5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
v Namg

Street Address (P.Q. Box Number s Not Accepiable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and file  apphcable. (NOTE: Registered Apant sipnaturs recuired when reinstating} DATE
" | ' ‘
FILE NOW!!! FEE IS $150.00 ) _ cow s ww s 2?5 { -8 Election Campaign Financing - - $5.00 May Be
- = -After May 1,2003.Fes wilt be.$550.00 - .- I Trust Fung Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
j_w. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
{ e p R beete THE TenA T. B(e\gg-} R Wichenge [ Addiion | |
e MYRIE, VICTORIA e Pre%( 2o !
STREET ADDAESS | 15 CYPRESS BRANCH WAY #207 - SREETADORESS | \Sy CNqDIC2, ancih WAN :
| cTv-s20 | PALM COAST FL 32137 ars@’ | PalM loaet Flo 32134 —
mme 7 Defete e VICe. pfesident O Change (] acdiion | |
NAME NAME |Cordels P. Gaulboure
STREET AORESS |- - °. smeeraooesss | 2o SenecH Pat~ :
-7z avsze [Valm Conet EL 39104
e 7 Detete TiRE - (I Change  [] Addilion
NAME RAME
STREET ADDRESS STREET ADORESS '
CIFY-ST-2P CITY-S7-2IP
g 7 Delete me Olchange [ Aation |
NAME NAME .
STAEETADDRESS | _ ws - STREST-AGDRESS = e ==t = ="
N S ) CITY-ST-21P
LE O Dekete TimE ) Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
57 -8T- .
LITY-ST-21P CITY-ST-21P
TTLE 7 pefete ITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-209 CITV-S]’-I\P‘ _
12. | hereby certity that the inforrmation suppliad with this filing does not qualify for the exemption staed in Section 1 19.07(3)(i). Florida Statules. | further certify that the information
Jindicated on 1hig repart of supplemental report is true and accurate and that my signature shali @ the sama legal effect as if madea under oath; that | am an officer or dnrectoq
of the corporation ar the recejver or rustee empowered 10 execute his feport a8 required by Chapidy 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,
>
nn
SIGNATURE: ___SIGN AUSIRV
NING GFFICER OA DIRECTOR




