2000 UNIFORM BUSINESS REPORT (UBR)

17 Entiy Name Jan 20, 2000 8:00 am
SUNHEALTH FLORIDA HOLDINGS, INC. Secretary Of State
i 01-20-2000 90251 044 ***150.00
Principal Place of Business Maillng Address
1211 SEMORAN BLVD 1211 SEMORAN BLVD
mn m
CASSELBERRY FL 32707 CASSELBERRY FL 327076442 -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number Applied For
59-3349420 Naot Applicable
p Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent - |-
Name
ALLEHTONs THOMAS Street Address (P.O. Box Number is Not Acceptable)
% SUNHEALTH CARE PLANS OF FLORIDA
1211 SEMORAN BLVD., SUITE 111
CASSELBERRY FL 32707 o EL [7oo
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicdble. {NOTE: Registered Agent signature required whan rginstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and elecis 1o do so, After MAY 1, 2000 Fee will be $550.00 . Trust Fund Co[::wtr?buiion. ng I fcii.e?jotohggsae
(See criteria on back) a Make Check Payable to Depattiment of State
11, o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VG [ pelete TITLE [] Change ] Addition $
NAME LIND, RICHARD NAME g
STREET ADDRESS | 875 STERTHAUS AE STREET ADDRESS §
orv-st2¢ | ORMOND BEACH FL 32174 Y- §t-2° i
o
TILE c [ belete TITLE [l Change [ Addition | O
NAME BOYCE, PHILLIP . RAME
STREET ADDRESS | 720 GILMORE ST, SUITE 600 STREET ADDRESS
orTy-ST-2IP JACKSONVILLE FL 32204 emy-st-2Ip
me ST, | ClDelee  § e . o . Dlownge O Aggiion |
NAME ANASTASIO, LANE _ NAME :
STREET ADDRESS | 200 AVE F, NE STREET ADDRESS
CITY-§T-2iP WINTER HAVEN FL 33881 CITY-8T-2IP
TME D (7 Detete TmE [ Change [ Addition
NAME ALLERTON, THOMAS D HAME
STREET ADDRESS | 1211 SEMORAN BLVD STREET ADDRESS
orv-s-2p | CASSELBERRY FL 32707 crrv-s1-2
TITLE Y 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP : CITY-§T-71P
TME OJ pelete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADORESS - STREET ADDRESS
CITY-8T- 7P Y- ST-7P
13. | hereby certify that the Information supplied with this filing does not gualify for the exemption slated in Section 719.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustes empowered to exgetye this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmg ith an Aldrass, with all othefikd empoweared B
i /7 . J ,‘ 0]

SIGNATURE:

IS

f Date Daytme Phone #

i

SIGNATURE AND TYPED OF PRINTED NAME pF SIGNING OFFICER OR DIRECTOR
z_P/.}-../r.a _;Zu As4AL D

1zloo [/ 863)277-/5
[ k Pho



