2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087281

1. Entity Name

REGIONAL HEARTCARE, INC.

FILED
ecretary of State

04-27-2000 90004 004 ***150.00

. Principal Place of Buginess

2699 LEE RD
SUITE 100
WINTER PARK FL 32789

SUITE 100

Malling Address
2699 LEE RD

WINTER PARK FL 327891738

2. "F’rincw'pal Place of Business

3. Mailing Address

LT

Suite, A'pL #, eicA

60| OAK CoMMans B1Y .

Suite, Apt. #, etc.

6ol K Commons Blvd.

DO NOT WRITE IN THIS SPACE

 City & State

Applied For

City & State 4. FEI Number
KI1SSIMMEE , FL K sspmmeee,  Florida 59-3259579 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
T A N f -
3 L{__“‘ L’_‘ : (;) , S ‘ H_ 3 %7LH U, S. pr . 5. Ceriificate of Status Desired 4 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
—— Name - o T
WEIONER, DONALD W - Street Address (PQ. Box Number is Not Acceptable)
10161 CENTURION PKWY N
SUITE 190
JACKSONVILLE FL 32256 . .
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 Florica.
SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. {NOTE' Registorad Agent signature requirad when reinstating} DATE
i ion is eligi ishy i i ]l
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

¥

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable fo Department of State

Trust Fund Contributicn. Added to Foas

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE D ] Delete e D K] change [ Addition
NAME BARRETT, ROBERT L NAME Barrett, Robert L.

sTREET ADDRESS | 801 W QAK ST SUITE 202 STREET ADDRESS ol 0at Lommons B l\-’d-

CITY-87-2P KISSIMMEE FL 32741 GiTy-ST-2P Kissimmee | Florda 3474

T P eleta TME -p Change ] Addition
NAME KARUNARATNE, HB. o NAME MASSEY, JoH NSON P B

STREET ADDRESS | 2699 LEE RD SUITE 100 SREETADORESS | G0y pak Commeons Blud.

Cry-1-2ZIP WINTER PARK FL CrY-ST-2IP Kiss:mmee . Fl 3¢74I

TITLE - -ST B — o - elete - - —J-TME. = i |2 B i e w=—. [R-Change [ Addition
NAME KIM, JAE S NAME Kim , Jae 3.

sTREET ADDRESS | 585 MAITLAND AVE STREET ADDRESS 5840 W, olodAL DR SuvteH |
CiTy-ST-2P ALTAMONTE SPRINGS FL CITY-S1-2P ORLAK NG FL 22fof

T D %Deme Tie 7 O Change L] Adition
NAME MASSEY, JOHNSON P NAME

streeT aponess | 801 W QAK ST SUITE 202 STREET ADDRESS

omv-st-2f | KISSIMMEE FL 32741 OITY-ST-2P

TIME {1 Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-$T-7P CITY-S7-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wered.

changed, or on an attachment with an address, with all other like, e

SIGNATURE:

QUoED TS tin ¥ 20 /a0

G0N -24(-2440

NG OFFICER OR DIRECTOR

Date Daytime Phane #

Apr 27,2000 8:00 am

CR2E034 (9/99)



