2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # S19728
1. Entity Name

A B C HEALTH CARE, INC.

Secretary

01-21-2003 90516

Principal Place of Business Mailing Address

2669 US HWY 90 W 2669 US HWY 20 W
LAKE CITY FL 32055 LAKE CITY FL 32055
us us

2. Principal Place of Business 3. Mailing Address

1945 W Uu.s.

%0 S

€ Baya Pr.

twy 90

r Suite, Apt. #, efc.

Suite, Apt. #, etc.
Suuite #” ¢

Jan 21, 2003 8:00 am

of State

046 ***150.00

VANMA AW AR TRk

] CHECK HERE IF MAKING CHANGES

City & Statg, City & State 4. FEI Number Applied For
M Ef C i ’”\ H—l L&(V-f C { ‘ ha! F L. 58-2917507 Not Applicable
- por - 7 .
Z% 2055 C°””§‘:g ) ;‘;o P C"i‘;‘g - 5. Certificate of Stalus Desired [ ?;'e';esq S?:c;mnal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name o e e e .

R

NORRIS, JOHNE:— -
201 N MARION ST
STE 301

LAKE CITY FL 32055

Sirest Address (P.O. Box Number is Not Acceptable)

A53 M. Main Blual

City

fate Eify

FL

o5

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title iIf applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!T! FEE IS $150.00
5 After May 1,2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE TD -0 pelste TILE [J Change [ Addition
NAME WIGGINS, KENNETH E. NAME

streer anoress | 312 S MAIN ST STREET ADDRESS

crr-st-ze | HARTFORD KY CITY-ST-21P

e PD [ Delete TITLE O change [ Addition
NAME ALLISON, CARL L. NAME

STREET ADDRESS | 2669 US HWY 90 W STREET ADORESS

CITY-ST-2IP LAKE CITY FL CITY-ST-ZIP -

e W o - O] Detete | T (7 Change [ Addtion
NAME BIRD, PAUL D. NAME e e g o

STREET A0DRESS | 2669 US HWY 90 W _ . ] STREETADDRESS |- TR T

CITY-ST-2P LAKE-CITY FL—— -* CITY-$T-2IP

TITLE 1D [ Delete THLE [Ochange [ Additien
NAME SNIPES, CHARLES S. NAME

STREET ADDRESS | 2699 US HWY 90 W STREET ADDRESS

CITY-8T-2IP LAKE CITY FL CiTY-ST-2IP

TITLE O petete TITLE O chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-7IP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad . with all othar like emipowered.
SIGNATURE: SﬂGfﬁWHL‘MA b NREE! Al sv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

# Daytime Phone #

/,//@/03 (3%)7/7' 7752

LMD LAS

al

CR2E034 (10/02)



