" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045525 Apr 26, 20011‘88:00 am
1. Entity Name ecretary 0 tate
HAMPTON HEALTHCARE CORPORATION OF DUNNELLON 62001 S0m3 093 #3575
Principal Place of Busingss Mailing Address
12980 S.W. HIGHWAY 484 12980 S.W. HIGHWAY 484
DUNNELLON L 34432 DUNNELLON FL 34432 A U “ 5 7 3 2 g
F e e DR AR
Suite, Apl. #, etc. Suite, Apt #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59'“3467942 Applied For
Not Applicable
Zip Country 4P Gountry 5. Certificate of Status Dasired - $8.75 addicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:g:gr;SSEE,BSEI?)EEVIé Street Address {P.O. Box Number is Not Acceptable)
BELLEVIEW FL 34420
City L 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 Stale of Florida,

SIGNATURE
Signatre, iyped o printed name of rog stered agen: and te i appisabic (NOTE Reqisserec Agent $ gniliure reguirec woen -einstating) DATE
9. This Fprporat|c'>n is eligible to satisfy its Intangiole 10. Election Campaign Financing $5 00 May e
Tax filing requirement and elects 1o do so. . , ) N
= T'rust Fund Contribution. [ Added 1o Fees
{See criteria on back} O N Shop!
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE P [ Deiete TITLE [J Change [T Addition
e JOHNSEN, LEONARD W. e
STREET ADDRESS 10590 SE 62ND AVE‘ SIRELT ADSRESS
CITY-81-21P BE1 | FV'EW FL 34420 CTY-8T-21
TITLE ] Delete TiTLF [ Changa  [] Additicn
NAME NAME
STREET ADDRESS STREE: ADDRESS
CITY-Si-2IP CITY-ST-7IP
TITLE ] Delete TLE [ Change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LI -ST-2P
TITLE 3 Delete TIiLE [ Charge [ Additien
NAME NAME
STREET ADDRESS $7REET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREZT AZDRESS
CIYY.-ST-2IP LITY-87-7IP
TILE [ Detete TifLe [ Change [ Addition
NAME KAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP ATY-8T- 712

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(}, Florida Staiutes, 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal efiect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag) t with an address, with all other iike empowered.

4 /5) ’, . _
Uiy paVs L Y ow b S s 03500
$1GNATURE AND WPED/}H PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 nde Daytims Thone #
e A

L Conaed b P oy

|

CR2E034 {10/00}



