2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000083088

1. Entity Name

WEST FLORIDA HEALTH INSTITUTE, INC.

Principal Place of Business

240 N LECANTO HWY
LECANTO FL 34461

Maiting Address

243 N LECANTO HWY
LECANTO FL 34461-8181

gu s ="

2. Principal Place of Business

3ol B CiTRuS Awe

3. Mailing Address

Bol S cuTevs AvE

A

I

Suite, Apl. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THiS SPACE

City & State

4. FEI Number

r‘:pmied Far

) City & State
FEnverNEs Fe Mﬂ‘-ﬁs p FL 59- 3632384 Not Applicable
r 5P : Country <p Country ifi | $8. 75 Agditional
3‘#{52 aim—‘ RA452_ CI"Y 5. Certificate of Status Desired 39 Fea Required.
6. Name and Address of Current Registered Agent . -- ... 7. Name and Address of New Registerod Agent -~
Name N

WEIDNER, DONALD W ESQ
11265 ALUMNI WAY STE 201
JACKSONVILLE FL 32246

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed of printed nare of registered agent and utle it applicabla.

{NOTE. Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" CR2E034 (9/99)

11. OFFICERS AND DIGECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ] O] elets TITLE CZo /ARESIZGN T = [Jchange ¥ Addition
e © 7 NAME Trkasrts HTESERE 2

STREET AGDRESS STREFT AODRESS (B0 ¢ S o7 HEHS AvE

CITY-ST-2F CITY-ST-2P MYERNESS, FL TS L.

me [ Delzte e 7REASLER- [J Change . e Addilion,,
NAME NAME (7. i Qs THELOW S R
STREET ADDRESS STREET ADDRESS |§0 2.6 &) GUSF T LBKG Ay -
CHY-ST-ZIP oS0 |eyside. L1ke Fr IveR7 .

TITLE — [ Deiete -y e loecrRETIA . | e —[)Change  SRAddition
NAME NAME TN Roaid '

STREET ADDRESS SIREET ADDRESS |24%ny A/ Lecanr? W

CITY-ST-2IP CITY-ST-ZP ‘MEL‘M/

TTLE [ petete TLE Flchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [T Detete TITLE [J change  [J Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to 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 attachment with an address, with all other like ampowered.

SIGNATURE: “Trouss Haeseres, ceo

e

A\ n'zaoo

F1.-541.7e0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

Wlnsc R

Date

Daytime Phone #

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90115 038 ***158.75

Wil -



