2000 UNIJIFORM BUSINESS REPORT (UBR)

1. Ertdy Hame

DOCUMENT # P 94000041477

FLORIDA HEALTH SERVICES OF LEE & CHARLOTTE,

roncipal Flace of Business

1008 NE 7th TERRACE

Mailing Ackliess

1008 NE 7th TERRACE

\

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90010 001 ***150.00

5. Certificale of Status Desiied

SUITE A SUITE A
CAPE CORAL FL 33909 CAPE CORAL __FIL_33909 —
2. Mincipal Flace of Business 3. Mailing Address
Sinte, Apt #, elc. Suile, Apt. #, elc. DO NOTWRITE Il]- rH-i-S ‘SF‘A(‘E
Ciy & State City & Stale 4. FEI Muinbm Applied For
65-0499267 Mot A _*
o Country Zip Country ) $8.75 Additional

- Fea Reqguired

6. Name and Address of Currenl Reglsigied Agent

-~ ..7.-Mame snd.Address of New.Reglistered. Agent< - — - 7'.,'

TRUAX, JULIE
1008 NE 7th TERRACE
SUITE A

CAPE CORAL FL 33909

Name

Slreet Address {P.O. Box Nuinber is Hol Accaptabie)

City

~FL , Zin Code

SIGHATURE

8. The above named entity submits this statement lor the purpose of changing its registerad olfice or ragisterad ageni, or holh, in the Stale of Florida

Sognpture, ypad o printad namp of regstersd Aoe! AN htle f Apekeabla

(HOTE: Reqisiorsd Agent algrature required when reinciationt

9. This cotporation is eligibte 1o salisty its Intangible

¢

$FILE NOWI!

TR,

Dals

-
1

§

i

$5.00 may Be

10. Election Campeign Financing

Ta~ Hling requiremant and elects to do so. Y 'A!}ef'W ; T ;

N g L AREERY Trust Fund Contbution. Cl Added to Fees
(S teria back 3 o > %
® citena oo back) O ifuakeChe | 5
1. 3 OFFICERS AND DIRECTORS 12, ADINTIONS/CHANGES 16 OFFICERS AL DINECTORS @4 11
Ty D 2 Delete TLE [Ochange 27207
nan TRUAX, DONALD NAME
{IREET APPRESS STREET ADDRESS
CHeSL R 1008 NE 7th_ TERRACE CITY-ST-2P '

CAPE—CORAL-FL—33909— S e

e D [ Delete ME () g [272
”::i tss TRUAX. JULIE z:;ir ADDRESS
SIPEF T ADDRESS
et e 1008 NE 7th TERRACE STY-ST. 2P
B CAPE CORAL--FL 33909 =
L —_- = " c —_ - Ooetete . - B IME- e -~ - - —_ U_g_'i‘”!le
Ha NAME
SIRIET AGDRESS . STREET ADDRESS
IR Chy-5F-1P
N [ pesete TITLE [} Grange (222
1R NAME
SITEET ARPRESS STHEET ADDRFSS
i ar CITY- ST. JiP
e - . ] Detete e (I Change (272
A NAME
SIRLET ADDRESS STREET ADERESS
[N TS CITY-ST-2IP
e 7 velete ke [ Change
AR NAME
LA SIRCET ADURESS
R 7IF CIFY-5T- 2P

’—1 3. | hereby certify that the information supplied with this filin
indicaled on this reporl or supplemental report is Irue and accurale and that my signature shall have the same logal affect as if made undm oalh: thal |
aiver of trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12~

of the carporation or the &
1 like empowered.

changed, of on an atl

SIGNATURE:

with an address, with altg

does not qualily for the exemption stated in Section 119.07(3)(i}, Fluida Stalutes tatthen cerlify that the information

wal | am an officer or director

ﬁf/&? 7/00

e 4 Trayhien Bhonn §




