FILED

2002 UNIFORM BUSINESS REPORT (UBR} 10. 2002 8:00 g
Apr ) . am o
POCLU ecretary of State .
100 ok ok -
GOOD SAMARITAN CARE CENTERS OF MT. DORA, INC. 04-10-2002 90635 044 **150.00
Principal Place of Business Mailing Address
2725 ROBIE AVE PO BOX 119 , 05
MT DORA FL 32757 MT DORA FL 32756-1196 530639
us
2, Principal Place of Business 3. Malling Address ”"""l “l 'Im mu "Nl "m "“”lm l’”l "m ”I“ Ilm lm )m
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ot Applicable
59-3464040 N icabl
Zi Count i C Additi
' auniry Zip ountry 5. Certificate of Stalus Desired O $8'75 A_ddmonaf
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name )
EVANGEUSTA' CAESAR Street Address (P.O. Box Number is Not Acceptable)
2725 ROBIE AVENUE
MOUNT DORA FL 32757
5 City FL 7ip Code
:4 8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabls. (NOTE: Ragistered Agent signature required when rainstating) DATE
i ion is eliai ishy i i [14]
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.sd lo Fees
(See criteria or back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE O Chaage [ Addition | 5
HAME MARTIN, AURORA NAME =)
STREET ADDRESS | 2725 ROBIE AVE. STREET ADDRESS g
CITY-ST-21P MT DORA FL 32757 CITY-S1-2IP w
TITLE [ Detete TITLE [ Change ] Addition E':_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE- |—— - - e — - [ oeete - TME - - - - -- [OChange [ Addion | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF L CITY-§1-2IP
TITLE 1 Delete ';.: TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TME T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME T Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true amehgccurate 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 re or QpATINED 2xhis report as required by Chapter 607, Florida Statusps: angd that my name appears in Block 11 or Blogk 12 if
changed, or on an attach ; . W
SIGNATURE: A AT~ 25737 )
Do PI&N\H'A'ME OF SIGNING OFFICER OR DIRECTOR | Data Daytime Phane # J




