2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000033654 Feb 01, 2001 8:00 am
vy Secretary of State
COUNTRYSIDE FUTURE HEALTHCARE, INC.
02-01-2001 90171 034 ***150.00
Principal Place of Business Mé‘iling Address
3231 MCMULLEN BOOTH RD 3231 MCMULLEN BOOTH RD
101 101 . .
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 U U U 1 d 4 l ?
us us
T S A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FE! Number 59_3315347 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate cf Status Desired O ?g‘gesqlﬁsgéﬂonal

6. Name and Address ot Current Registered Agent 7 7. Name and Address of New Registered Agent

Name
gg’.?h@hclﬁALngMBOOTH RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
SAFETY HARBOR FL 34695

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agert and title if applicable. (NCOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation s efigible to satisfy its Intangible FILE NOW!I! FEE ES $150.00 10. Election Campaign Financing $5.00 May B
Tax fnhn_g rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS N 11
TME PTSD O oelete TMLE [ Change [ Addition
NAME SOLA, RICHARD MD NAME
STREET ADDRESS | 3020 TURTLE BROOKE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34621 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS |~ STREET ADCRESS
CITY-S7-7IF CIvY-ST-ZiP
LT ' © TCloese . f me T - (JChange [ Addition
NAME ' NAME '
STREET ADDRESS | STREET ADDRESS
CITY-$T-7IP CITY-8T-71P
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS .- — || STREET ADDRESS
CITY-ST-ZiP = T CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TISLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP || omy-st-ze

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerliy that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mo DR7- 205 (A4,

SIGM’UHE AI‘?’(VPED ©OR PRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certity that the information suppli
indicated on this report or supplemel
of the corporation or the receiver orAfust
changed, or on an attachment wit a

SIGNATURE:

-~

CR2E034 (10/00)



