. \.2\00:1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000001586 Jan 30, 2001 8:00 am
"ty e Secretary of State
CAREFIRST OF FRUITLAND PARK, INC.
j 01-30-2001 90171 016 ***150.00
Principal Place of Business Mailing Adcress
15050 US HIGHWAY 441 15050 US HIGHWAY 441
EUSTIS FL 32|726 EUSTIS FL 32726 o U - -
us . us
— S AT
i
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3218295 Applied For
1 Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired ] $8'75 A_dditional
. Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
' ’ Name
HUSTY, TODD M _
15&50 US HIGHWAY 441 Sireet Address (P.Q. Box Number is Not Acceptable)
EUSTIS FL 32726
City FL Zip Code

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

SIGNATURE

' Signature, typed or printed name of registered agert and titla if applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIN! FEE IS $150.00 10. Elect: N ) :
; X tion C. F

Tax filing requiremertt and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 5[3(;:’):!;ndaénéaril[gi)guug:ncmg O fg‘g,otoh;:);ss

(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1TV 1 Delete TIME T C¥efange [ Addition
wwe | HUSTY, TODD M e Husry , TOOPM
STREET ADDRESS! | 5690 SOUTH LAKE BURKETT LANE sHeErsokess | sz (1 HWY oY/
CiTY-ST-2IP WINTER PARK FL 32792 CITY-8T-2P cusrnl FEt.. 227936
e TP [ Delete ME P CrThange [ Addition
o | WEAVER, WILLIAM H we WAt R, Ltlhiam
STREET ADDRESS ) 94 CYPRESS DRIVE SRETIOORESS |\ 50 £0 (48 Huw (7247
cTY-sT-zP 1| EUSTIS FL 32726 CITY-ST-2IP = (1 CT15, L. 224
THLE | L . . O Delete TITLE Vp ! ’ Cdstge [ Addition-|:
NAME | VIC HUSTY NAME ‘/’ C HU_ST‘I/
STREET ADDRESS || {700 LITTLETON CT STREET ADDRESS /SO ‘S’O I [4 (—M Wf
CITY-§T-2P f LOINTER SPRINGS FL CITY-S7-2IP EUSTIS £ 237 2 ¢
TOLE | O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE [ Change {7 Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P -t CITY-ST- 2P
TILE - - pelete TIILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 31 or Block 12 if

changed, or on an attachment with.an gdgress, with all other like empowered.

SIGNATURE:

(3527420025

SIGNATLTE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

U

CR2E034 (10/00)



