2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

=
-

DOCUMENT # P99000025957
H.C. HEALTHCARE, INC.

ecretary of State

(04-28-2004 90293 015 ***150.00

Principal Place of Business

506 NW 4TH STREET
JASPER, FL 32052

Mailing Address

506 NW 4TH STREET
JASPER, FL 32052

2. Principal Place of Buginess 3. Mailing Address

R

N

LT

Sulte, Apt. #, etc.

Sulle. Apt. &, etc. 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0913116 Not Applicable
Zip Country Zip Country -~ - $8.75 Additional ’
i o . 7 8. Certificate of Status Deslred 0 Fee oquired
T 6. Nama and Address of Current Reglsterad Agent 7. Mam# and Address of New Registered Agent
Na

MCCAHILL, CLINTON T
104 HATLEY STREET
PO BOX 1008

JASPER, FL 32052

™ Andres Castellanos

Street Address {P.O. Bax Number is Not Acceptable)
=0 WA . & N S AT TN PN o T 4=

T 1N o WL VS 1 My ) DR Y e gy S

“Zip Code

Cty Jasper FL L

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in.the State of Florida, 1 am familiar wilk? #nd accept

‘the obligations of registered agent.

sonaure_Andres Castellanos 4-23-04
Signature, typed or prindad name of regisiensd agent and iitie if npplicanie. {NOTE: Regi AQont £igr o whoh rek DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 5e
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ATLE P78 ’ 7 pelete TLE {Change ] Addition
NAME KRASNOW, ROBERT NAME

STREET ADDRESS | 5422 SW 86TH STREET STREET ADDRESS

CiTy-S1-2ZF GAINESVILLE, FL 32608 7Y -ST-2P

TME A 1 pelete TILE [JChange  {] Addition
NAME STEINBACK, JEFFREY NAME '

STREET ADDRESS | 250- B NW 76TH DRIVE STREET ADDRESS

CITY-ST-23P GAINESVILLE, FL 32607 CITY-ST-2P

TRE_ . - - - = [ elete ~MME——e —— - - ~ [Ochange [ TAdditian |
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P Cv-ST-2P

TE [ petete TILE [ Change £ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE 1 Delete TME [ thange [ Adciiion
NAME RAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P GITY-SF-2P

TME 7 Celete TME [change  {7] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P [TY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if

address, witheall other like empowered.
ﬁ_”/ Robert Krasnow

of the corporation or the receiver of
changed, or on an attachment wj

SIGNATURE:

4-23-04 386-792-7200

0 TYPED OA PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Deta

Daytrne Fione #




