2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P97000014430

CASE HEALTH CARE CONTRACTING, INC.

HE

Principal Place of Business
2311 TURKEY CREEK ROAD

PLANT CITY FL 33567

Mailing Address
231 TURKEY CREEK RQAD
PLANT CITY FL 33567

2. Principal Place of Business

3. Mailing Adcdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 91105 001 ***308.75

A

[0 CHECK HERE IF MAKING CHANGES

City & Stale Cily & State 4. FEl Number Applied For
NOT APPLICABLE e
Zi Countr Zi Countr i
P Y P Ly 5. Certificate of Status Desired d ?g'gfq lﬁ?:c"“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Tom - - - R S il Name—ﬂ—-—'--— i T = - — —_ - = co e m T T m e

CHRISTENSEN, CHARLES L
2311 TURKEY CREEK ROAD

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

PLANT CITY FL 33567

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
ihe obligaticns of registered agent.

3

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable.

(NOTE: Reqgistered Agert signature raguired when reinstating) DATE

" FILE NOW!! FEE IS $150.00
After May 1,"2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE C O Delete TNLE O cChange [T Addition
NAME CHRISTENSEN, CHARLES L NAME

staeer anoress | 13607 N MCINTOSH ROAD STREET ADDAESS

orv-st-z¢ | THONOTOSASSA FL 33592 CITY-ST-2IP

TITLE DP T Delete TILE [J Change {1 Addition
NAME WALKER, TIMOTHY M NAME

STREET ADDRESS | 2009 CURRY ROAD STREET ADDRESS

cv-st-2p | LUTZ FL 33549 CITY-ST-2IP

TITLE ST [ Delete TITLE [ Change [ Aadition
NAME BUYENS, CONNIEM- — - ot e R - e -

STREET ADDRESS | 904 E. SANDALWOOD DR. N. STREET ADDRESS

CITY-ST-ZIP PLANT CITY FL 33566 CITY-ST-7IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CITY-ST-2P

TLE [ Delete TILE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify_thaiti‘the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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
changed, or on an attac

SIGNATURE:

regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
et with an address, with all other like empow ied,

e o UCONNIE M. BUYENS
SYRNAMIAEBEQUIRED

2/info3 §I3-7u-3477

SIGNATURE AND TYFED GR PRINTED NANE-OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

weovviw

\Y

I

CR2E034 (10/02)




