2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003949 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
WORKER'S HEALTH CARE CLINIC, INC.
01-18-2000 90023 023 ***158.75
Principal Place of Business Mailing Address
2405 SE 17TH 8T. 2405 SE 17TH ST.
SUITE 201 SUITE 201
OCALA FL 34471 OCALA FL 34471-9190 AUUUG 94 G
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Annties For
| 59-3353026 A
Zp Country b Country 5. Certificate of Stalus Desired y $8.75 dditional
Fee Required
- __6._Name and_Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
Keml, dmms WINDY A.
KEMP' WENDY A Street Address {F.O. Box Number is Not Acceptable)
2405 SE 17TH ST. :
SUITE 201
F
OCALA FL 34471 = TR
8. The above named entity submitgfthis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. .
57200
SIGNATURE / / /),o o
Signalture, typed or printed name of @an‘eﬂ agent and ttle i app{i(a)le. {NOTE: Registered Agent signatura required when reinstating) / { DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS5 $150.00 16. Election Campaign Financi
Tewt filing requiternent and elects 1o do so. ' After MAY 1, 2000 Fee will be $550.00 ’ TrﬁztlFun d C;ﬁgutilc:‘: neingd 0 fdsd-agRON::?esB e
{See criteria on back) )d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIHECTOHS__IN 11
THLE DP [ pelete TITLE Clchange -
NAME THURSTON, GARY A NAME
sTReeT apoRess | 2405 SE 17TH ST., SUITE 201 STREET ADDRESS
CITY-ST-7FF OCALA FL 34471 CTY-5T-20
T DST [ Deiate TITLE ﬂ(:hange O
e KEMP, WENDY A e KemP, WINDY A
sTREET ADDRESS | 2405 SE 17TH ST., SUITE 201 STREET ADDRESS
orv-si-2p | OCALA FL 34471 ] . Jovse | AM-BLSE 1S SAME | .
TITLE . ) [] Delata TITLE [ Change [
NAME ' AT NAME
STREET ADDRESS | STREET ADDRESS
eIy -St-21p CITY-8T-2IP
TITLE [ Delete TITLE OChange [
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-$T-2IP
TITLE [ Delete TITLE [ Change [ ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certily 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 inforration
indicated on this report or supplemental report is true and accurate, and that my signature shall have the same legal effect as if made under oath; that | am an officgr.or director
of the corporatian or the receiver or trusteg empowered to executg’this report as required by Chapter 607, Florida Statutes; and that my name ap[ww R} 2if

changed, or on an attachment with an adfirese, with all other likgfernpowere : N
: CFO/Treasurer

e //5/2000 (352) 867-1214.

- Ce ~ ERCCE RS —
SIGNATURE AND TYPED m{ylmen NAME OF SIGNING JFFICER OR DIRECTOR 7" Date Daylme Phona ¢

SIGNATURE:




