FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P96000093522 ecretary of State
1. Entity Name 04-02-2003 90109 012 ***150.00
INDEPENDENT HEALTH CARE ADVISORS, INC.
Principal Place of Business Mailing Address
2015 CENTRE POINT BLVD 2015 CENTRE POINT BLVD ’ ke
SUITE 103 SUITE 103 .
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
: us AR SRR
2. Principal Flace of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, efc. Q(CHECK CERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3420334 Not Applicable
ap Country 4p Country 5, Certificate of Status Desired O $8.75 Add"i"”a'
Fee Required
- 6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = ~Nane" = = = == ———

0'DEA, JOHN Street Address (P.O. Box Number is Not Acceptable)

3054 O'BRIEN DRIVE

TALLAHASSEE FL32308~ 32309

' City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE k
Signature, ypeu or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 o
P 8. Election Ca Finan
At ey 1,2000 Fos b $550.00 Coctan Coronn oy $5.00 ey e
Mnke Check Payable to Florlda Department of State '
1o . * OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE PTD ) 3 celste TILE -~ ﬁ Change [ Addition
MAME O'DEA, JOHN P NAME
streer acoress | 3054 O'BRIEN DRIVE STREET ADCRESS
omv-st-z¢ | TALLAHASSEE FL-32308~ oITY-ST-2Ip new 21 oD € S 22309
L3 vsD [ Delete T [Jchange [ Aadition
NAME LONG, BEVERLY S NAME
stReeT ADDRESS | 7028 SKIPPER LANE STREET ADDRESS
orv-se— | TALLAHASSEE.FL 32344 . L omsiae WG 2P code (S 3R3y
TITLE : O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-5T-21P
TITLE O pelete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
THITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CiTy-ST-7IP
TITLE [ petete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify ‘that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 eﬁect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 2ONIRETSEOURFO N e PesdiN 351 froo3_fesd) w22-6963

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

ERC N

e

CR2E034 (10/02)



