2003 FOR PROFIT CORPORATION FILED

- 'UNIFORM BUSINESS REPORT (UBR) May 05§, 2003 8:00 am:

Secretary of State

05-05-2003 90332 004 ***150.00

DOCUMENT # P94000001578

1. Entity Name

CAREFIRST OF TAVARES, INC.

Principal Place of Business Mailing Address
15050 US HWY. 41 15050 US HWY. 44t
EUSTIS FL 32726 EUSTIS FL 32726
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3218293 Not Applicable
Zi Count Zi Count iti
® ouniry ® ounty 5. Certificate of Status Desired ] g‘g‘g?q Sfedé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSTY, TODD M Street Address (P.Q. Box Number is Not Acceptable)
15050 US HWY. 441
EUSTIS FL 32726
City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accent
the obligaticns cf registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Regrslered Agent signature requirec when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
. Clecti -
After May 1, 2003 Fee will be $550.00 s Contosion 0 [ Ay 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS !N 11
MLE T ® Delete TITLE {Jchange [ Addition
NAME HUSTY, TODD M NAME
streer apoRess | 15050 US HWY 441 STREET ADDRESS
CITY-5T-2IP EUSTIS FL 32726 GITY-57-2IP _
TITLE 4 O Delete TILE [ Change [ Addition
NAME WEAVER, WILLIAM H NAME
STREET ADDRESS | 15050 US HWY 441 STREET ADDRESS
CITY-87-21P EUSTIS FL 32728 CITY-S1-2IP
ME VP & Dekete TILE [(1Change [ Addition
NAME HUSTY, VIC NAME
STREET ADDRESS | 15080 US HWY 441 STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-2IP
TITLE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-ZIP
THLE . M Delete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
12. | hereby certify that the information supnlied with this filing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

al réport is true and accurate and that my signature shall have the same legal e ecl as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Y PP
an addpgss, with ail other like empowered. ('35-9)

SIGNATURE: ___ Sl 5o Wiham 1 deren ‘4/39|03 “42-0025

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or supplems,

:
;

B
<

CR2ZE034 (10/02)



