FILED

Ay 920180

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) N[Sae{r(ga%)?%?‘ g tg?eam
P
Pg[yCNg&AENT # P99000083088 05-05-2003 91873 046 ***150.00
WEST FLORIDA HEALTH INSTITUTE, INC.
Principal Pl t Busi Mailing Addr
411 W, HGHLAND BLVD 411 W, HGHLAND BLVD 20 04 061 ]
INVERNESS FL 34452 INVERNESS FL 34452
o N AR EIRIRD @b
Suite. Apt. #, slc. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3638384 - I::IZ!Plied }.’or
ot Applicable
&ip .. Coun'tr}t - e . Country 5. Cerlificate of Status Desired - -[] - gg'ggql‘f}s:éﬁo”m
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WEIDNER, DONALD W ESQ Strest Ada?esé xo‘g(;x Ntfgeﬁsur:m Acceplab e)
11265 ALUMNI WAY STE 201 330 Jhuszey ¢/ Sovkt
JACKSONVILLE FL 32246
' Y Fnverness FL | “%&%s.

8. The above named entity submits this statement for the purpose#f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf%w. 3
1 - -
SIGNATURE L -30-0

Signatura, Wad or printéd name of registered agent and titke it applicable. {NOTE: Registared Agent signature required when rainstating) DATE

FILE NOWU! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund C:'Itr?bution. ¢ [ i%ec(,HOhgzsz °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS W ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP g[)ﬂate TITLE QR Change [ Addition
NAME HAESKER, THOMAS HAME ,pd §Se ﬁ”"f Pominick T,
swreet anoress | 301 S CITRUS AVE STREET ADDRESS $r He G4 land B(vwd
omv-stze | INVERNESS FL 34452 GITY-~ST-2P Fhnverness Ft J¢dsa
TINLE T [ Delete TMLE [ Change [ Addition
NAME FALLOWS, MARK C NAME
sTReeT ADRess | 8026 W GULF TO LAKE HWY STREET ADDRESS
cmv-st-ze, . | CRYSTAL RIVER.FL 34429, CITY-ST-2IP -
TME S [ Delete e [J Change (] Addition
NAME ROWDA, JOHN NAME
sTreeT aDORESS | 240 N LECANTO HWY S$TREET ADORESS
crv-st-zr | LECANTO FL 34461 OITY-T-2P
TMLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TIMLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE 3 Delete THLE ClcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZIp

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ‘am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute-his report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 i
changed, ot on an aitachmzl/mth an address, with ajfother, gfmpowered

SIGNATURE: ___Ma=alg 1 "Q'M%E 7//6*—?

SIGNATURE ANDTVPED/PRIN‘I’ED NAME OF 5)aliiNG OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




