2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101089

1. Entity Name

HEALTHCARE HEALW & DEVELOPMENT CORPORATION

51

FILED
May 25§, 2001 8:00 am
Secretary of State

05-01-2001 90048 007 ***150.00

Principal Place of Business-

01 ALOMA AVE. #100
WINTER PARK FL 3279

Mailing Address

2001 ALOMA AVE.#100
WINTER PARK FL 32782

AT

i

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, ele. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FEI Number Fﬂ Applied For
_ EF-37) gg E a2 Noit Appiicable
4T * Country Zn Country - - $8.75 additional
e TR e e - c LA 8. Certilicata of Status Desired, _ [ Feo Roquired — -
6. Name and Addruss of Current Registered Agent 7. Name and Address of Now Registered Agent
oL N Name _ _ : __ - -
RICCI, FRANK
. Street Address (P.O. Box Number is Not Acceptabla)
3001 ALOMA AVE. #100 -
WINTER PARK FL 32792
City FL Zip Code
"] 8. The above named entity submits this siatement far the purpase of changing its e glstered office or registered agent, or both, in thg Siate of Florida.
SIGNATURE oATE

Signature, typed of Drinied name of registered agent and titla i apphicabia.

INOTE: | agistered Agent signet.es requied whon reinsiating)

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 200" Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added 1o Fees

(See criteria on back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PS 0O Delete e Ocrange 1 Aadiion | 8
[=]
NAME RICCI, FRANK HAME g
ezt aooRess | 3001 ALAMA AVE #100 STREET ADORESS 3
-§T- ’ CITY-5T-DP
cmv-s1-2¢ | WINTER PARK FL 32792 . .
Tme T 3 Deleee g Octange  [1Addtion | &
NAME RICCI, JANA NAME
STREETADORESS | 3001 ALAMA AVE, #100 STREET ADDRESS \
_om-st2p | WINTER PARK FL 32762 . cv-$1-2¢
me | ) O oetete e T 3 Change ~ 3 Addition:
- |- STREET ADORESS |~ e —— R A — e - § . STREET AP T—" —_ —_— - - [
cny-s7-ap |} cv-st-zp
TmEe D Detetz CTLE D change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy ST-2P City-ST-29
TLE O pelete THLE O Charge [ Addition
NAME' . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
L O Detete e [Jchange  [] Adaltion’
NAME NAME i
STRCET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-ST-2P
13. | hetaby cartiz Ihat the ifformation supplied with this fiin t qualify for 12 exemption siated in Section 119.07(3)(J), Florida Statutes. | further cartity that the information '
indicatad on this report or supplemsnial raport is true ang’Bccurdyp and thal my signatura shall have the sama legal affect as If mada under cath; that | am an officer or director
0 executd this report as required by Chaptar 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver oy trusiee ampower
changsd, or on an attachma an address. with
SIGNATU RE‘Pﬁ‘”A‘
BIONA

T like

rep,

,/Ao /o/ _

P97679060 2

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR ['IRECTOA

Daytine Phorie #




