"

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 17937
DOCUN P950000179 May 04, 2000 8:00 am
ACCREDITED HEALTH CARE, INC. Secretary of State
05-04-2000 90106 036 ***150.00
Principal Place of Business Mailing Address
1701 W HILLSBORO BLVD 2000 E EDGEWOOD DR
#401 SUITE 118
DEERFIELD BEACH FL 33442 LAKELAND FL 33803-3649
us us
e s T (AWM
2000 E Edgewood Drive 777 Yamato Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#118 #330
City & Stale City & State 4. FEl Number Applied For
Lakeland, FL Boca Raton, FL 59-3339442 Not Applicable
gig 803 Cou{}tg' A 3§iz 31 Country USA 5. Certificate of Status Desired O fg';glﬁf‘g"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Myrick, Kim
Street Address (P.O. Box Number is Not Acceptable)
37 Yamato Roaﬁ

LITTLE, SUSAN M
2000 E EDGEWOOD DRIVE
SUITE 118 #330

LAKELAND FL 33803 ‘ ,
Cﬁ’oca Raton, FL Zfﬁ?’»el

8. The above named entity submits this slalemélt for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
1

CR2E034 (9/99)

SIGNATURE Lo, (Secretary/Treasurer) 4728700
Signature, typad or prinied nama of registered agent aramls if apphicable. (NOTE: Registered Agent signalure required when reinstating) DATE "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Bisction C I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 T ection Lampaign Fnancing . $5.00 May Be
W rust Fund Contribution. Added to Fees
(Ses criteria on back) il Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D S e McCaskill, Susan T. (Preg) LJChange fel Additon
NAME LITTLE, SUSAN M NAME 742 Mulberry Avenue
STREET ADDRESS [ 2000 € EDGEWOOD DRIVE#118 STREET ADDRESS Celeb X y FL 34747
omv-s-2P | L AKELAND FL CITY-ST-21P elebration,
THILE D ) TILE , , K] Change [ Addition
e MYRICK. KIM M O velee N Myrick, Kim (Sec/Tres) ’
sTREET ADDRESS | 1100 S. OCEAN BLVD. seeracness | 1064 Flagler Manor Circle
CITy-S1-2p DELRAY FL CiTY-ST-21P West Palm Beach, FL 33411
TLE D O Deiete TOLE Lechner, Brian (V.P.) [ Change [} Addition
NAME LECHNER, BRIAN NAME 360 SE Mizner Blvd. #1509
sreer apoess | 360 SE MIZNER RD, #1509 STREET ADDRESS Boca Raton, FL 33432
CITY-ST-ZiP BOCA RATON FL CITY-ST-2IP ]
TIILE [ pelste TITLE [ change ~ [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P . CITY-§T-21P

13. | hereby certify that the information supplied with 1his 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address/with all other like empowered,

(U

SIGNATURE: RO NS et iKim Myrick 4/28/00 561-893-0163

SIGNATURE ARD TYPED OR PRINTED NAME OF fPNING OFFICER OR DIRECTOR Date Dayume Phone #

e A0 T oTen cnes

~
o
i




