2000 UNIFORM BUSINESS RELORT (UBR)

514

DOCUMENT # P97000045525

1. Entity Name

HAMPTON HEALTHCARE CORPORATION OF DUNNELLON

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-04-2000 90128 011 ***158.75

Mailing Address

12990 S.W. HIGHWAY 484
DUNNELLON FL 34432-6428

Principal Place of Business

12900 S.W. HIGHWAY 484
DUNNELLON FL 34432

2. Principal Place of Business 3. Mailing Address

WG

I

|

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3467942 Not Applicable
Zip Country Zip Country o . $8.75 Additional
) o T ) _5. Cenificate of Siatus Desired -K. Fao Required .
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSEN, PEDER L~ = mmrr = oo e g 88 (PO Biox NGmDRr 15 Not Accaplable)” — ~ =% - ~—— — | =
__J0SS0SEG2NDAVE. =~ . . _ R ——
BELLEVIEW FL 344
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing s registered office or registared agent, or both, in the Stale of Florida,
SIGNATURE —
Signature, typad or printed nama of regisiersd agant and wie if applicable {NOTE: Rogislerad Agant signature required when reinstating} DATE
9. This corporation is sligible 1o satisty its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financin
Tex fiing requirement and elects o 4o 50. After MAY 1, 2000 Fee will be $550.00 Tt Fond Congioton, $5.00 uay 5o

CR2E034 (9/95"

(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Celets me O Crange [ Addition
NAME JOHNSEN, LEONARD W. NAME
streer apoRess | 10580 SE 62ND AVE. STAEET ADORESS
CITY-ST-2P BELLEVIEW FL 34420 Crry-st1-2P
TTLE O pelete TiTLE Ol chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIiLE Oogles ™ ™ nne” : . T TOchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
|-crv-srap -] =~ T . emestae ) m i e
e R B —emeee onrze on = [O] poigge = R =AM E = mee <] et me ST
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CImY-ST-2P ‘
me O Detete TME Fehange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-1P
TME O Oelets TITLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hersby certify that the information suppfied with this ﬂiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Fraport is trua and acH

indlcated on this report or supplemen)
of iha corporgtion or tha receiver
changed, or on an attachment

SIGNATURE:

+ with all other i

curale ang that my signature shal have the same legal e

arad (o execute
powered.

reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t

tt as if made under oath; that | am an officer or direclor

F5I- Vo5 0Avo

= 7 O il

DIRECTOR

stosife’

Daytma Phona #




