FILED g

2001 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # P94000087281" "~ * N[S?cfrle%%)(??)lf gig?eam

1. Entity Name

HEG|0NAL HEAHTCAHE, |NC 05-16-2001 90097 036 ***150.00
Principal Place of Business Mailing Address
601 OAK COMMONS BLVD 601 OAK COMMONS BLVD
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—3259579 ’ Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
e e —— - - JU— - - Name - . . .. - - - —
' - atr F. Mathias, M., D,
WEIDNER, DONALD W Patrick thias,
Street Address (P.O. Box Number is Not Acceptable}
SUITE 190
JACKSONVILLE FL 32256 | — .
ity . . 2,
) Kissimmee FL | 230%

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oY |97,/ ol

8. The abave nal entity

SIGNATURE
Wypad of printed name of registsred agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
et e da o | ptor A 12001 Fog winbe fsbp0p | 10 Soctor Campsinianciny - $5.00 iy 2
e ! Trust Fund Conrtribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O petete MM Clchange [ Addition |
NAME BARRETT, ROBERT L NAME 2
STREET ADDARESS | 801 W QAK ST SUITE 202 STREET ADDRESS 2
Oy -5T-2IP KISSIMMEE FL 32741 CITY-ST1-ZIP ﬁ
TMLE P O Delete Tme O Chenge [ Addiion } &
NAME KARUNARATNE, H.B. NAME
STREET ADDAESS | 2699 LEE RD SUITE 100 STREET ADDRESS
CITY-ST-2P WINTER PARK FL CITY-§1-2P
me= = -8Ten o e, . (] Deiete: =~ - TME- ~-| - O Changs {1 Aduition.
NAME KIM, JAE § NAME
STREET ADDRESS | 585 MAITLAND AVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-§T-2IP
TITLE D O Detete TITLE O change [ Addition
NAME MASSEY, JOHNSON P NAME
sTReeT ADDRESS | 801 W QAK ST SUITE 202 STREET AUDRESS
CITY-ST-2IP KISSIMMEE FL 32741 CI1Y-ST-20P
TITLE 3 Delete + JILE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIMLE 1 Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP

13, | hereby certify that the informatign ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or suppfemental tefort is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the rpeeiver g be empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghimen dress, with all other like empowered.
Moy AT -06 26

SIGNATURE:
S _SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




