2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000083088
WEST FLORIDA HEALTH INSTITUTE, INC.

Principal Place of Business

301 § CITRUS AVE
INVERNESS FL 34452

Mailing Address

01 § CITRUS AVE
INVERNESS FL 34452

2. Principal Place of Business

4l W HIEH BND  BLD

3. Mailing Address

Gy W HieHr Ny R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 91009 024 ***150.00

7134077

DO NOT WRITE IN THIS SPACE

I

HnH

City & State City & State 4. FEi Number 59“'3638384 Applied For
IVVEBNEES 5 FL INVERNGSS | L Not Aplicabie |__
“=zp - - o[- coumy—=— | Zp . | county - . - . $8.75 additional
3?#52. %/? J%é/ﬁ 5. Cartificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIDNER, DONALD W ESQ
Street Address (P.O. Box Number is Not Acceptable)
11265 ALUMNI WAY STE 201
JACKSONVILLE FL 32246
City FL 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 Flarida.
SIGNATURE
Signatute, typed or printed name of registered agent and tile it applicable. {NOTE: Registarad Agen signatura raquired when reinstating) DATE
. L o f 1
9. Ihls corporation is ehg\blctje tcl) satisfy its Intangible A FILE :lOVz\f FFEE IS_ $150.;):0 10. Elsction Campaign Financing $5.00 may B
ax fltln.g rgqmrement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Coentribution. Added to Feas
(See criteria on back) Make Check Payable to Depariment of State

: ?

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CEOP J Delete TILE DO change [ Asdition | S
NAME HAESKER, THOMAS NAME =]
sTreeT aDpress | 301 S CITRUS AVE STREET ADDRESS 3
CITY-$T-2IP INVERNESS FL 34452 CITY-51-2Ip g
TmE T I Delate TITLE [J Change (] Addition %
NAME FALLOWS, MARK C HAME

STREET ADDRESS | 8026 W GULF TO LAKE HWY STREET ADDRESS

vrv-st-2¢ | CRYSTAL RIVER FL 34429 T T2

TITLE S [ Delete TITLE - Clchange L] Addition
NAME ROWDA, JOHN NAME

STREETACDRESS | 240 N LECANTO HWY STREET ADDRESS

CITY-ST-2IP LECANTO FL 34461 CITY-ST-2IP

TTLE 1 Delete TITLE [J Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST- 2P

TITLE 1 Delete N R [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE v [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an

SIGNATURE:

lo

13. | hereby centify 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 informaticn
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 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

dress, with all other ke empowered.

352 .34/. 2leo

Wnun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3!21

{oate Daytime Phona #




