2000 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

| N
DOCUMENT # P99000029635 .
DOCUM 990 Apr 26,2000 8:00 am
~ HEALTH CARE CO-OP, INC. ecretary of State
ii 02-29-2000 90087 001 *1,050.00
Principal Place of Business Mailing Address
636 NORTH MAITLAND AVENUE 696 NORTH MAITLAND AVENUE
MAITLAND FL 32751 MAITLAND FL 327514423
. v sr—
Suite, ;pi. #, BiC. Sulte, Apt. #, etc. DO NOT WRITE I THIS SPACE
GCity & State City & State 4. FEI Number o Applied For
543 - 3652 30 S Neot Applicable
p Country Zip Gauniry 5. Certficats of Status Desked (1 9079 Additianal
} Fea Required
- " 6. Name and Addross of Current Registerad Agent —~ = -.7.-Name.ahd Address of New Registered Agent -
i Name
COGAN’ CHRISTOPHER G Sireet Address (P.O. Box Number is Not Acceplable)
698 NORTH MAITLAND AVENUE
MAITLAND FL 32751
City FL ] 2ip Code
8. The above named entity submits this statermment for the pu'rpose of changing its registered oftice or registerad agent, or both, in the State of Florda.
SIGNATURE
Signatura, typad or prinlad nama of registerad agont and tile f dpphoable. (NOTE: Registered Agani sighatwra raquired when reinstatng) DATE
9. This corporation is sligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Eloct 0 Enanci
Tax filing requirement and efects 1o do so, After MAY 1, 2000 Fee wiil be $550.00 s oolion Campaign Fencins f%g?o“gg; Be
(See criteria on back} O Make Check Payable to Department of State ‘
11. DFRCERS AND DIRECTORS 12, ADDITIONS ] CHANGES TO OFFICERS AND TIRECTORS 1N 11 " -
e PSTD 03 Detets e O change O] Addiion | @
HME COGAN, CHRISTOPHER G NAME %
streeTapoRESS | 696 NORTH MAITLAND AVENUE STAEET ADDRESS 3
CITY.ST-ZIP MAMLAND FL 32751 GITY-$7-2P W
C
e [ betete TME [ change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2P
JME L e - e o Dooelee TE : Tichange [ Addgition
NAME ' HAME B ’
SYREET ADDRESS STREET ADDRESS
City.ST-2IP ) CITY-ST-2IP
TILE 3 Delete TITLE Jchange T j Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-Si-2w@ vy -sh-28
THLE ] belete TLE (1 Change ] Addition
HAME HAME .
STREER ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [T Delete e [ Ghange [T Agaition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY - 5T-2IP CITY-81-2IP
13. 1 hareby certify that the inlormation supplied with this ﬁrihg doas not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes, | turther certity that the information
indicated on this report or gupplemeptal re, i5 and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the p4cei 7 alhio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfiment ¥ ss, Jkith atl j har like empowerad.
A;_‘ - ".i . a7 ' - " ,:“: B A“ J ‘5‘ 3 :7 By 7 c[ %
SIGNATURE: _\_| UM/ T RS [+ AC0O
at

D NAME OF SIGNING OFFICER OR DIRECTOR . D ene Yhope 4
NS L <
. ’




