2001 UNIFORM BUSINESS REPORT (UBR) May lgl%o%ll) 8:00 am

| DOCUMENT # P97000014430 | Secretary of State

1. Entity Name

0337063

CR2E034 (104006}

: _16- ®Rok
CASE HEALTH CARE CONTRACTING, INC. ' 03-16-2001 20050 022 *#7150.00
Principa! Place of Business Mailing Address
2311 TURKEY GREEK ROAD 2311 TURKEY CREEK ROAD
PLANT CITY FL 33567 PLANT CITY FU 33567
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPUC ABI.E Apptlied For
) Not Applicable
ap Country Zip Country §. Cerificate of Status Desired L $8'75 {\dditional
. Fee Required
6. Name and Address of Current Re;lstered Agept . 7. Name and Address of New Registered Agent
: - - - Namg— T~ T
CHRISTENSEN CHARLES L
Street Address (P.O. Box Number is Not Acceptable
2311 TURKEY CREEK ROAD ‘ prable)
PLANT CITY FL 33567
City FL Zip Code
B. The above named entity submits this statement for the purpese of'changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. ‘ (NOTE: Rogistered Agent signatura required when reinstating) DATE
I
9. This corporation is efigible (o satisfy its Intangible iLE NOW!! FEE IS $150.00 . N )
Tax flllnprequwementgand elects tf:do so. ¢ AﬂeT MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 way 8o
G 1e ! : - Trust Fund Contribution. O  Addedto Fess
* {See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE C (D pelete e Ol Change [ Acdition
NAME CHRISTENSEN, CHARLES L NAME
sTReeT ADDRESS | 13607 N MCINTOSH ROAD STREET ADDRESS
arv-sT-2¢ | THONOTOSASSA FL 33592 oiY-§1-2P .
TITLE bP [0 nelete MLE {J Change [ Additien
NANE WALKER, TIMOTHY M HAME
STREET ADDRESS | 2009 CURRY ROAD STREET ADCRESS
CITY-ST-2IP LUTZ FL 33549 ' CITY-S7-2IP
TME ST, . 3 Delets TME . ] [1Change L7 Addition.,|
NAME BUYENS, CONNiE M. NAME
STREET ADDRESS | G4 E. SANDALWOOD DR. N. STREET ADDRESS
CIY-ST-ZP PLANT CITY FL 33566 " | oy-st-ze
ME 1 Deleta ) me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TILE D Defele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-3T-2iP
TIE ] Delete e [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report of supplemental repert 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
of the corporation or the recgiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attach t with an adcress, with all other IrTe empowered.
SIGNATURE: _(_ovmet M ASeusel, Zé ‘f@/ §13-764-3Y77

SIGHATURE AND TYPED OR PRINTED D# OF FIGNING OFFICER OR DIRECTCR ¢ Date Daytima Phone #




