2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040448 MSi{rIeA:alz”)? ?)lf gtg?eam

HOSPISCHIPT| |NC 05-14-2001 90192 007 ***150.00
Principal Place of Business Mailing Address
7751 BELFORT PKWY 7751 BELFORT PKWY
STE 120 STE 120 Ty
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256 5 / 4 2 9 4

L

T e sy T Symanows vy | NN

0023067

Suite, Apt. #, etc, Suite, Apt. #, efc] DO NOT WRITE IN THIS SPACE

Sunte | Soe

__ City & State _ﬁny & State 4. FEI Number Applied For
)OL\(@(‘N\\’ “12 FL VI\,L? FL 58-3580741 Mot Applicable

_ ] Country pr Country ) o . $8.75 Additional
502 Q 5U 3 Q 9-‘:.,_19 5. Gertificate of Status Desired O Fes Requ'\reé 1ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELEFANT, FRED r : _
1650 PRUDENTIAL DR., SUITE 105 Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE FL 32207
City FL 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 State of Flerida.

SIGNATURE
Sigrature. tyoed or printed rame of rag stered agen end e ¥ sppiicabie (NOTE. Regisieres Agent s gnature requirct when -cinslating) DATE
. This igi ILE NOWI!! . ) . )
9. This corporation is efigible to salisfy s Intangible F CWI FEE |$ $150.00 ] 10. Elestion Campaign Financing $5.00 1ay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ; y Y
o Trust Fund Contributicn 0 Added tc Fees
(See criteria on back} O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS 1N 11
TILE D [ Delete TITLE E/Chaﬂgc [ Additio~
e GLADUE, KAREN e gﬁ 0T 5. Porcelin g% ,
STREET ADORESS | 7751 BELFORT PKWY STE 120 s | G0 L Doy m eapows W
GISTEF | JACKSONVILLE FL 32256 etz | Sacksonyy \\& FL 3225k
TITLE PD D Delete TITLE Mng [7] Adgdition
e MASHEK, EDWARD R e : aTE |
STREET ADORESS | 7751 BELFORT PKWY., STE 120 STREETA00RESS | 70y | Zay mep dovws \1\,-!4—\/ I
CITY-§T-21P JACKSONVILLE F'. 32256 CITY-ST-ZIF
TITLE VPD ] Delete TITLE [} Change [ Addition
Kave ANDREWS, LORRAINE g
STREET ADDRESS | 39 SOUTH PART COVE STREET ADDRESS
CITy-ST-2IP BON'TA SPHI_N_GS FL 34134 CiTy-S1-21P
THILE 1 pelete TITLE i charge [ Addition
MAME Az
STREET ADDRESS STREET ACDRESS
CITY-ST-23P GITY-8T-2IP
TITLE [ Delete TITLE [J Change  [] Additio~
NAME NAME
STREET ADORESS STREET ADDRESS
CLTY-ST-21P CITy-8T-21P
TITLE [ belete TITLE [ Chenge [ Addition
HAME NAME
SIREET ADDRESS STREET ACDRESS
CITY-81- 24P CITY-81-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)), Fiorida Statutes. | 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 | 2am an officer or director
of the corporation or the receiver or trustce empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that iy name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other I mpowerad
SIGNATURE: / L//lﬁ Y
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGRING OFFICER OR DIRECTOR \ 7 Dm..// =T Caytims Pronc #

CR2E034 (10/00)




