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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050287 /

1. Entity Name

'VITAL CARE OF NORTH FLORIDA, INC.

Principal Place of Business

4 NE MARION ST
MADISION FL 32040

Muailing AdCress

301 NE MARION ST
MADISION FL 32340

2. Principal Place of Business

#

3. Mailing Address

’

oé;'l'i-iﬁ)ﬁ(fofji‘ﬁdﬁ ¥ 50 oo.'
FILED
00 JuL 10 M4 9 03

RETARY OF STATE
ABASSEE FLORIDA

Suite. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ; Applied For
59-35168.79 Nat Applicable
- ] —
Zp Country Zp Country 8. Cerntificate of Status Dasired{ a fe%gfq mnonal
. . _ . .6 Neme and Address.ol.Current Registored Agent_ .. ..ocmv v |ve . oomemn-.. . 7. Name end Address of New Registered Agent . .. _ 1.
Name i
. HALEY, WILLIAM J Strest Address (P.O. Box Number is Not Acceptable}
-~ 10 NORTH COLUMBIA ST
. LAKE CITY FL 32055
1
e City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floric,
SIGNATURE :
(HOTE Ragsiaed Agent sipnancl fequied whan raddtaingl 'I DATE
9. This corporation is eligible ta satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Electi . : .
. - . Election Campaign Financin 3
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrﬁ:uti'on_ g fdie?i?ohg?;fe
{See criteria on back) Make Check Payable to Department of State 5
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11 _
e P . - " O oelze ME : ’ [Cchange [ Adaltian S
HANE DAVIS, WILBURN T 1l NAME . =
STREET ADDRESS | RT. 1 BOX 77-A STREET ADORESS —— 4 —a =
CITY-5T-IP GREENVILLE FL 32331 CITY-ST- 2P 00 D_‘ ’gi_.:)‘_i;_iq FOa——35
— 7 ea7 0T ' - e
e [ petets TILE J ) D@QWW -
e v #E400, e (g P
$TREFT ADDRESS STREET ADDAESS t
CITY-51- 2P CITY-ST-IP
TME - =~ — - = - - — RS N .-D.Derete‘-_- e[l TITLE v st | g+ 2 = s - - . - .anllEL SIE IR Dl..cw -_“__DAQ“HIOH_. i
HAME NAME _T
STREET ADDRESS STREET ADDRESS
CiY-57-27 cIY-§1-2P
e ] Delete e ( [Jchange [ Addition
NAME RAME 1
STHEET ADDRESS STAEET ADDRESS |
CITY-5T-2IP CiTY-ST-2IP |
e [ Delete TITLE ' [Jchange [ Addiion
NAME NAME
STREET ADDAESS SIREET ADORESS
CITY-§1-20P CRY-ST-2P
TRE [ pelate TLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CRY-ST-2IP

13. 1 hereby certily that the Intermation supplied with
indicated on this report or supplemantal report is true an
of the corporation or the receiver or trusiee empowered to execute

, with alt cther llke em,

changed, or on an attachment with an

1hls filing does not quaitty for the axemption stated in Section $19.07(3Xi), Flurida Statutes.  further certify that the information
accurate and that my signature shall have the same legal effect as il made undér oath; thal | am an officer ar director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12

SIGNATURE:

: Y IR e
. - R Py "'?"C*L‘J‘ &/4?/00 %’Caf'?’O?
SIGNATURE AND TYPED 0“ PRINTED NAME OF SIGNING OFFICER G DIRECTOR I'd Pata

T KE

'
1
'
H Daynma Phona #
'
'
1



