2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P21803

1. Enlity Name

TVHS OF FLORIDA, INC.

Principal Place of Business

1913 EAST 11TH STREET
PANAMA CITY FL 32401

Mailing Address

1313 EAST 11TH STREET
PANAMA CITY FL 32401-4116

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc. e =

—

o —SUiteAPL- #,. Ol e A T2 ¢ e

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90080 034 ***158.75

ISR A

—DO NOT'WRITE'IN THIS SPACE

—

City & State City & State 4. FEI Number Applied For
62 1367354 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Bf $8'75 Additiunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PaTRIc/IA  RBuTo g
GILLILAND, PATRICIA C

1313 EAST 11TH STREET
PANAMA CITY FL 32401

Street Addregs (P.O. Box Number is NotA table)
T AT G srese

DOavama e

FL

B0 /

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida.

SIGNATURE Pﬂ/fﬂ«luﬂ- .ﬂ,&ﬂﬁé} )4’!”?//'-/!5'/24470@ jw 2- 2400

Signaturs, typad o printed name of registerad agent and ttle i applicable

{NQOTE: Registered E ent signature required when reinstating)

9.. This corporation |s eligible to satisty its Intangible__.
Tax filing requirement and elects to do s0.
{See criteria on back)

: JLE..NQWJ" FEE.IS $150.00 ..
After MJ\Y 1, 2000 Fee will be $550. 00
Make CE\eck Payabfe to Departrnent of State

[——=

e

10. Election Campaign Flnancmg
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD O Delete TITLE O Change [ Addition | &
NAME GODFREY, JOHN K. NAME %
STREET ADDRESS | 732 KELLY DR. STHEET AGDRESS 2
CITY-5T-ZiP INCLINE VILLAGE NV CITY-ST-7IP ;N-'
TMLE vsD O pelete TITLE O change [ Addition | O
NAME GODFREY, CLAUDIA B. NAME

STREET ADDRESS | 732 KELLY DR. STREET ADORESS

CITY-5T-2P INCLINE VILLAGE NV CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-7IP

TLE O oeete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-2P CITY - 87-ZiP

TITLE [ Delete TITLE {7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-7P CITY-§T-21P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS [ - = STREET ADDRESS

CITY-ST-2IP L T T oy-sT-zP

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florica Statutes. | further centify that the information
#nd that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
hapier 607, Flonda/(_atutes and that my name appears in Block 11 or Block 12 if

et DEN

Wi TR  God sy

indicated on this report 'or'supplemental report is true and accurate

of the corporation or.the receiver or truste

changed, or.on an attachment wnh an agidress, withjall fiher likefmpowered.

n.:a) ku[\-i*

ed tp executednis report as required by

frioe  775-83/-4852

SIGNATURE AND'Y

SIGNATURE

PED OR PRINTED NAf OF SIGNINOFFICER CR DIRECTOR

Cate Daylime Phone #




