2002 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Name May 04, 2000 8:00 am
EXTENDED HEALTHCARE SERVICES INC Secretary of State
o 05-04-2000 90100 031 ***150.00
Principal Place of Business Mailing Address
19 SE 49TH DR. P.O. BOX 141582
GAINESVILLE FL 32601 GAINESVILLE FL 32614-1582
RAUUJJIJILGU
| . ) .
|
Suite, Apt. #, etc. Suite, Apt. #, 8tc. S DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o [Applied For
1 mot Applicable
Zip Country p Country 5, Certificate of Status Desired O $8'75 Additional
Fea Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS! FRANCES Streeat Address (P.O. Box Number is Not Acceptable)
5401 SW 62ND AVE.
GAINESVILLE FL 32608
City FL Zip Cede
8. Thre above Halzﬁéd ;n’titygﬁbmirts this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ! o Y\E p f( WW_—EMGstﬂ)@‘W\\(x% Y-10- 00
Signature, typed or printed name of registered agent and title if applicabla (NQTE: Ragistered Agent signatura raguired when reinstating} DATE
9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 , S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa\gn Financing 0 $5.00 May Be
o 1e Trust Fund Contribution. Added to Fees
(See criteria on back} v.f Make Check Payable to Departinent of State
1. . "7 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S'E(',Ye:'[ﬁ, . [ Delete TITLE O change [ Addition
NAME tpcde Mites NAME
STREET ADDRESS | 1A SE <A™ Dnve STREET ADDRESS
arv-st-oe (EwilLL PG B2ES CITY-57-2IP
TILE {reaswres 71 Delete Time ) cChange  [J Addition
NAME Lesije-Thomas NAME
sTREET ADDRESs | SO S lezra-Mie. STREET ADDRESS
orv-s-zP A {wilfe, FL Azld GIY-$T-2P
TIRE Ve Hesdont O Delete Tme [ Change [ Addition
T HErOWd mues NAME

sTeeT ADORESS | (G RSB 4L DML STREET ADDRESS
CITY-ST-2P Qe FC B2 Of CITY-§1-2P

TLE [J Delete TITLE 7 Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ . N i
CITY-57-2P . giry-sr.zp—{———— =" T

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP . CITY-ST- 2P

TITLE 1 Delete TITLE Jchange  [J Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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
of the corporation or the receiver or trustee empowered 1o 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 altachment with an address, with all other like empowered.

FaXoR 21 BT

siGNATURE: _Hoz8)dmniles - ¢ ital— Y- po-0D 253 $31394%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




