2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. By Nare » ecretary of State

' DOCUMENT # P94000018097 Apr 12,2000 8:00 am

HEALTH CARE FACIL'TATORS |NC 04-12-2000 90183 041 ***150.00
Principal Place of Businass Mailing Address

820 GROVESMERE LOOQP 820 GROVESMERE LOOP U vuy
GCOEE FL 34761 OGOEE FL 34761-5619 vy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3233248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desire¢ O 38'75 Additional
ee Required

vn -...5.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- LAVALLETTE, FRANCIS
820 GROVESMERE LOOP

Street Address (P.O. Box Number is Net Acceptable)

OCOEE FL 34761

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tile i applicable. {NQTE: Registered Agen signature required when renstating) . .[.)AT? e L . 1
. o _ . P
e s ot ® | Attor MAY 1, 2000 Fopwll pe Sss0p | " EleEter Comsion rencing 11 -4 $5.00 sy 5o
= 7= ! ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE : [ change [ Addition
NAME - | LAVALLETE, FRANCIS NAME
sTReT ADDRESS | 820 GROVESMERE LOOP. STREET ADDRESS
CITY-ST-7PP OCOEEFL CITY-ST-2ip
TITLE [ Delete HTLE [JChangs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP . CITY-ST-2IP
T {1 nelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
f OTY-SI-ZP  |rrmemm e o CITY-5T-21P - - _— - - -~ -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE {7 Ctiange ] Addition
NAME ~— NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE - change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atachment with an address, with all other like empow

SIGNATURE: Rcisidbdiere g Yol 7-6TH-22dY

SIGNATURE AND TYPED OR PRINTED NAM| IGNING OFFICER QR DIRECTOR Date Daytime Phaone #

CUAT

"=



