2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071098

1. Entity Name

GODWIN HEALTHCARE RESOURCES, INC.

Principal Place

of Business

1805 FAUST DRIVE

ENGLEWOOD FL

34224

Maiing Address

1805 FALIST DRIVE
ENGLEWOOD FL 34224-8606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90028 022 ***150.00

LA o S <

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65 06 Applied For
89102 Mot Applicable
i N i Countl o - . iti
Zp Country Zp e ountry 5. Certificate of Status Desired ] gg.zg;ﬁiﬂmnal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GODWIN, DENISE

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

1805 FAUST DRIVE
ENGLEWOOD FL 34224
City F L Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile If applicable. {NOTE: Regstared Agent signature requirad when reinstating} DATE
9. 1hisf.t|:'orporatit‘:n is eligibl(;e t? s?t\'tstydils Intangible A Flll\.nivNOW!!! FEE IS:"$150.90 10. Election Campaign Financing $5.00 may B0
ax filing requirement and elects to do so. fter 1, 2000 Fee will be $550.00 Trust Fund Centripution. Added o Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TTLE [T Change  [] Addition
NAME DENISE GODWIN NAME

street aooRess | 1805 FAUST DR. STREET ADDRESS

Crry-St-2I ENGLEWOOD FL CITY-ST-2IP

TITLE VP [ Delete e Ol Change [ Addition
NAME STEPHEN W GODWIN NAME

STREET ADDRESS | 1805 FAUST DR. STREET ADDRESS

ory-sT-ze | ENGLEWOQOD FL cimy-81-2IP

TITLE 8 O Delete TILE Tl change [ Addition
NAME DENISE GODWIN NAME

sTREET ADDRESS | 1805 FAUST DR. STREET ADDRESS

omv-st-2p | ENGLEWOOD FL CITy-5T-2P

TITLE T [J Delete TILE X change [ Addition
NAME SAYERS, LAURA HAMI - .

steet ancress | 13100 MCCALL RD., #145 ‘ Q213 ERSY . St

or-si-ze | PORT CHARLOTTE FL mr | Port Charchtte, Fi. 33952

TITE [ Delete TITLE [ Change [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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; that | am an officer or director
R g to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3~)3~00

otifdr like empowered.

GHf)-37-8)0

Date Daytima Phong #

CR2E034 (9/99)



