2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003949

1. Entity Name

WORKER'S HEALTH CARE CLINIC, INC.

N4 -

Principal Place of Business

2405 SE 17TH ST.
SWUITE 201
OCALA FL 344H

Mailing Address

2405 SE 17TH ST.
SUITE 201
OCALA FL 34471

2, Princi?lace of Business

se 340 AVE

2

3. Mailing Address

K15 e 3Lp AJe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAR

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90327 039 ***158.75

il

DO NOT WRITE IN THIS SPACE

City & State l_) DA Citoy& State I Qp l[()/\v 4. FEI Number 59'3353026 :p:n:ea:) .TQD.
&ALA’ FE_D M LA’ ot Appli [¢]
Zip3 4{_{?1 Coml:r(y-‘; ) Zl%q({ﬁ Country u '6 . 5. Certificate of Status Desired ?g';gqlﬁ?:éﬁo”al

_ 6. _Name and Address of Current Registered Agent

__7. Name and Address of New Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
1604 HAYS STREET, SUITE #2

TALLAHASSEE FL

e by A Kemd

Street Address (P.0. Box Number is Not Acceptable)

32301

$2< <€ 34b Ak

City

Oclan,

FL

B¢

8. The above named entity spbmits this statarpent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

2

v, Wirpy A-ferlt

1//24/> /

Signature, typed or prime},ﬁne of registersd pgent and tite i applicable.

(NOTE: Ragistarsd Agent signature required when reinstaling)

fpate ¥

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

L

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE Thange [ Addition
NAMEE THURSTON, GARY A NAME

STREET ADDRESS | 2405 SE 17TH ST., SUITE 201 STREET ADCRESS 31{ SE aﬂoA'JElJuE

CiTy-ST-2IP QCALA FL 34471 ciry-S1-2iP Bl I‘/‘L olion IHYH

i DST O Delete T g Mchange [ Addition
NAME KEMP, WINDY A HAME

srageT AooRess | 2405 SE 17TH ST., SUITE 201 smeeraooeess | G SE ?,lp AVENUE

ciry-sr-2p QCALA FL 34411 ) ] CITy-§7-21P OlHLa 2ol 3HYT _

TIE [ Delete TITLE [JChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e [ Delete TIMLE [ Change [ Acdition
NAME _ NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZP CITY-ST-2IP

JITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TIME 7 Delete TIMLE [ thange  [C] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify 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 if made under oath; t
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appe

changed, or on an attach

SIGNATURE:

empowered.

m;nt}vyn addgss, with ot other

&/0/

| am an officer or director

m&ychpmﬁ 121

CFO/Treasurer
(352) 629-7979

SIGNATURE ANWPED OR PRINTEDJNAME OF SIGNING OFFICER OR DIRECTOR

‘}fZ

{ Daie

Daytima Phone #

LV

CR2E034 (10/00)



