* ‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005679 May 17, 2000 8:00 am
. Entity Name S
ecretary of State
SUMMIT HEALTHCARE HOLDINGS, INC.
05-17-2000 90863 028 ***150.00
Principal Place of Business Mailing Address
230 A-Z PARK ROAD 2310 A-Z PARK ROAD
LAKELAND FL 33802 LAKELAND FL 33801-6890 (PR R
F s A A G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3369850 Applied For
Not Applicable
1 ,‘Z,i‘?_ [ .HQE‘;”‘D’ . R Zi_p _ Country | 5. Certificate of Status Desired .- ?g._;;.iqlﬁi(ﬂlional_ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES' RICKY T Street Address (P.O. Box Number is Not Acceptable)
2310 A-Z PARK ROAD
LAKELAND FL 33802
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title f appiicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax f'\'.\n; requivemer\tgar\d elects \cfyy da so. ? After MAY 1, 2000 Fee will be $550.00 1. E:Estlgzn%aggr::?guzg}: neng 0 ?{?{;{g& May Be
= . 0 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X elete TTLE PD Xlchange [ Addition
NAME BULL, WILLIAM B. : NANEE Ricky T. Hodges
STHEET ALDRESS | 2310 A-Z PARK ROAD STREETADDAESS | 2310 A-7 Park Road
CITY-8T-ZIP LAKELAND FL CITY-ST-ZIP Lakeland . FL 3380 2
TLE T & oelete TME D [X Change [ Addition
NAME WALL, RUSSELL L NAME John D. Hanselman
staeeT aooress | 2310 A-Z PARK ROAD STREETADDRESS | 2310 A-Z Park Road
orv-st-2F -t LAKELANDFL - . clTy-ST-21P Lakeland, FL_. 33802
TME S [ Delete TITLE OJ Change [ Addition
HAME CLARKE, THOMAS L. JR NAME
STREET ADDRESS | 2310 A-Z PARK ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CiTY-ST-7IP
TILE . [J etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIF
TILE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CiTY-ST-2IP
TIE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orsupplemental report is true and accurate and that ry signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or thefJceivey ar trustge empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.attaéhment yith an addresh, with all other like empowered.

SIGNATURE: < "‘\7,_ /% "';“;:"“ o Rj.cky, T_o ,Hodges, President 4-25-00 863_665_6060

SIGNfURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {9/99)



