| n
2002-UNIFORM BUSINESS REPORT (UBR) A 3OF12165?8 00
e o : r . am
DOCUMENT # ? 1 :
DocENT # . PO3000053051 ecretary of State
PR R .2 =%
HOWARD JO!-!NS}D HEALTH CGARE, INC.. 04-30-2002 90027 024 ***150.00
- [P R S
. :’3,':_,
Principal Place BL@gé]ﬁepss Mailing Address
i1 Jois ST ROST OFFGE BOX 775 SR
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 T YL~ e | N SRS, )
R us e 8 d 85?12(_,« L b _
2. Principal Place of Business 3. Mailing Address ”““"I HI ‘|||I Imlllm ll"lmllllm I“““m“ll"lm m”ill
[71799NE Chaslie Jobens ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Numbet - Aonlied Faor
Bloontsfown, Flordda 59-3194520 Not Appicabis
Zi Country Zip Couriry " . $3_75 Additional
é)w ;.L'.. QCL' ouM 5. Certificate of Status Desired O Fee Required
) “iy.. -.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . Name
. M{OHNSON'HO‘@,ARD__ . e B Street Address (P.O. Box Number is Not Acceptable) -
1411, JOHNS; STREET
POST- OFFICE BOX 776
BLOUNTS‘TOWN FL 32424 City FL Zip Code
¥ I
o A
8. The above named entity submits this statement for the purpose of changing its registgred office or registered agent. or both, in the State of Florida.
SIGNATURFpMM'J ﬂj—ﬂ’im L& PV£)~ e ﬁh’ - 3-~¢ ~Zs82Z
! Signature, typed or printad nama of reg;stere:f agent and titla if applicable, \(Ne?{.’ﬁegislered Agent ature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS 5‘(50.00 i o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:iz??:,%agg;ﬁ:uz:: nena i,sdgg hgaeséf?
(See criteria on back) Make Check Payable to Department of State ' f{f@}é:‘ Ay
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS!IN 11464 ‘A
TIE -y on BPar g . [ Delete e P . [ change [ Addition | S
e 277 JOHNSON, HOWARD S e Johngan, CHM, wrd S : g
STREET ADORESS [ 1411 JOHNS ST sweeraonness | | 7749 NE Charlce Jobns s7- 3
orv-si-zp | BLOUNSTOWN FL CITY-57-2IP Bjountstown FL. BrY4IL ul
TITLE W ™ Delete TITLE VP - I Change L] Additon | &5
wie- . | JOHNSON, JEANETTE .., we | Jehnson, Jeanefle
STRECTADDRESS: | 14417 JOHNS ST =5~ 1 ©¥ sweeTanoRess | § 77 §F NE CflM/z € Jobins ST
orv-st2> | BLOUNTSTOWNFL . . onv-sie | Bloen)stedm, FE- 33425
TILE WV RN 07 Delete TILE VP [ Change [ Addition
e ELDRIDGE, DEBORAH J NAME Eldridge, Debovah J.
STREET ADDRESS | g5 DOGWOOD AVENUE STREET ADDRESS |22 ¢3¢y 77 w Da qae pJ /4 e .
orv-sT-2F | BLOUNTSTOWN FL ore-stp [Blaundstown  Fl. 372 24
TE ST [ Delete TITLE S"l_’: c # J J & Change  [J Addition
NAME JOHNSON, HOWARD'J = s =R c[JehHSM Nowads, ) . :
streeT A0oRess | 1411 JOMNS ST stheersooress (770§ A& Chav iz é J;{;df 57
crv-sr-2¢ | RLOUNTSTOWN FL av-srze | Bfe o nFs Feen Llorida 30y 2
TITLE ' . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE: 71 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF Z

changed, or on an attachmenywith an add

SIGNATUR

SIGNATURE AND TWED

of the corporaticn or the receiver or trustee empowers,

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supptemental 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

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

55, with all other like empowered.

Y R Gl X £ S L Y T BV 4
l'/.t‘ %4 S'h‘.'-‘m::t'l"a‘i JGA"S"",. $r.

3-6-2002-  R5p) L 743101

¥ o
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




W

AL 30000573 57

Z/aw&ff Aﬁnﬁﬂz %/2:2/\[4 éﬁe, k‘uc

lis of the Same [ocation.
iT/le &hmfe 's Yhe Ylew 41 address .




