FILED

2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am
UA » :

34 .5 Secretary of State
ngwCNl;JmﬁﬂENT #P06000065922 05-03-2007 90028 021 ***150.00
PINE CREEK HEALTHCARE CAPITAL, INC,

Principal Place of Business Mailing Address [ VR
880 CARILLON PARKWAY 880 CARILLON PARKWAY
ST PETERSBURG, FL 33716 ST PETERSBURG, FL 33716 )
B AT R AT
Suite, Apt. #, atc. Suite, Apt. #, elc. 04182007 Chg-P CRZEQ34 (12/06)
City & State City & Swale 4. FE!I Number Agpplied For
'74'- 3' -7 8‘5 2. (ﬂ Not Appiicable
4o County Zip Country 5. Cerilicate of Stalus Desired 0 Eg'zg$f$”°“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name s —
ARMSTRONG, KENNETH E .
880 CARILLON PARKWAY Siree1 Addrass (P.O. Box Number is Not Acceptable}
ST PETERSBURG, FL 33716
City FL ’ Zip Code

8. The above namad 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 pAmed name of agunL and tite | (NOTE Ragisteren AQoni sONstuio sequirad whon ienslating) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES 7O OFFICERS AND GIRECTORS 1N 19
e PD O Delete e ve/D SO Crange [ Additon
N SAYLER. VAN C N van Sayler
STREET AODAESS | 880 CARILLON PARKWAY smeeraooress |06 ¢ o Fillon Parkwa
CITY-ST-2P ST PETERSBURG, FL 33718 CITY-ST1- 2P Arier s by 9 . FlL 337,
L s 7 Detete me c/D O Change [ Acsiion
HAME MATECKI, PAUL | HAME Hen yes
SIAEET ADDRESS | 880 CARILLON PARKWAY STREET ADDRESS | BB iom PREL WA
oan-st-2¢ | ST PETERSBURG, FL 33716 oir-s-or | &4 &.ﬂm LU AL
e O Delete e F/D ” (] Change BT Adifian
NAWE NAVE Paymond Gr%a
STREET ADORESS smierancess | 880 Cartllon thrk waQy,
om-st.ze avsiz | S Petersburg, FL 3371w i
L T Delee TILE T/ D - O Change [T Addilion
A N Richard O Franz1r
STREET ADDRESS smaoess | 880 Gar (lon Prwvway
ov-sT.ap orstr | &t Rejersburg, £L 33714,
iU . O pelete TITLE D [J Crange R addinon
HAME KA Mork MageC
STREET ADDAESS SHETADRESS | R6 C.ary |l Parkway
CTY-51-29 otz (S Fede e bwrg, FL 33700
g 1 eiete WL 4 [ Ghange [ Addition
NAME HAME
STREET ADDRESS SIREET ABDRESS
CITY-51- CIrY-S1-21P

12. | hareby cerily that the information supptied with this filing does not qualify tor the exemptions centained in Chapter 119, Fiorida Statutes. | further cenlily that the information
indicated on this report or supplemental raport is true and accurawe and that my signature shall have the same legal sflect as if mads under oath: thal | am an officer o dirsctor
of the corporation of the receiver of Irusiee empowered 10 execute this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 15 if
changed, of on an aliachment with an address,

SIGNATURE: ‘—p

SIGMATURE AND TYPED O PRINTED HAME

th all other like empowered.

OFFICER OR DIRECTOR




