2003 FOR PROFIT CORPORATION

___UNIFORM-BUSINESS- REPOﬁ-'HbBR)

FILED

Apr 11, 2003 8:00 am

3/

ecretary of State

03-28-2003 90064 048 ***150.00

D?PNUMENT # P0O2000T 16409
ntity Nama

ANGELA V. HOBINSON HEALTOR INC

Principal Place of Business Mailing Addrass
1609 BRISTOL PLACE 1609 BRISTOL PLACE

ORANGE PARK FL 32073

CRANGE PARK Fi. 32073

=1

W

2. Principal Place of Business 3. Mailling Address //
Sute. Apt. ¥, alc. Sulte, Apt. ¥, slc. -~ / ] CHECK HERE IF MAKING CHANGES
City & State Cily & State / 4. FEI Number \ Applied For
$2=23B5 83 (#] Not Applicable
Zip Country Zip / Country 5. Ceriificale of Status Desired [ $ ;Eq m‘k’“a’

7. Name and Address of New neglstnmd Aéem

8. Name and Address of Current Reglstered Agent

SANTORO THOMAS C ESO

=Namp e o - - S

Street Address (PO Box Number is Not Acceptabla)

12. | heraby certity that the information supplied with this flling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cenlity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undar oath; thal | am an officer or diregtor -

of the corporation or lhe 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 il

changed, or on an atlachmeni with an addrass, with all other like empowared.

SIGNATURE: ¢PU”\% \

TURE ANDGFFED O PRINTED

, 3= b 904209 qqsgr

Daylims Phona #

1700 WELLS ROAD——~— -~ — - Ny |
SUTE'S - A
ORANGE PARK FL 32073 - City / FL [ Zpoxe
8. The abova named anlity submils this statement for the purpose of changing its (Wmh. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
. Signanwe, typad or prinked name of registered sgent and e 1 applicablo. {MOTE: Registerod AqFll sigratune ioquired whon reinsiatng) DATE
S ! o
4 FILE NOW!!! FEE IS $150.00 g 8. Election Campaign Financing $5.00 Mey Bo
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addod to Foss
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Oelete TILE O Cangs ] Adcition %
NAKE ROBINSON, ANGELA V NAME z
stheEx a00Ress | 1609 BRISTOL PLACE STREEY ADORESS 3
orv-si-Ze | ORANGE PARK FL 32073 crv-g1-2p 8
THLE VD O ostete TME O Change [ Addition g
NAME ROBINSON, CARROLL £ NAME
steexT Aooeess | 1609 BRISTOL PLACE STREET ALORESS
on-s-7P | ORANGE PARK FL 32073 GrY-51-20
TITLE 3 Detete TIME [CIchange [ Addilion
= HAME —_ —- [ - NAME e e | = = s
| STREEVADDRESS | —— .. e o SEEAORES ) . -
CIrY-§t-ip = A I ] e e e el ] EECEL Y
TILE [ Deletz TIILE [ cCrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delets TmE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GITY-ST-3P
TIE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-s1-ae CITY-5T-2IP

-




