oy

2001 UNIFORM BUSINESS REPORT (UBR) May 1$ 1%0%11) 8:00 am

DOCUMENT # V30666 Secretary of State

1. Entily Name
PRECISION HEALTH CONCEPTS, INC. 05-17-2001 91349 035 ™7550.00

Principal Place of Business Mailing Address
WINTER PARK MEMORIAL HOSPITAL PO BOX 917543
200 N LAKEMONTE AVE LONGWOOD FL 32791
WINTER PARK FL 32792 us
us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 59.31 17624 Appliad For
Not Applicable

Zi Zz Count iti
® Couniry ® ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -— = . - -

HORNER, LARRY W
237 RINGWOOD CIR
WINTER SPRINGS FL 32708

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

City FL Zip Coée

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 Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and Iitla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) I iy } m
9. Ih\s ﬁorporatpn is eligible tT satisfy its Intangible At FlhEA\??\;’ m FFEE l..‘-‘f"$;5[;.50500 0 16. Election Campaign Financing $5.00 tay Be
ax filing requirement and elects to do so. er 12001 Fee will be ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS 1IN 11
e P O Delete TE Dcrange [ Addition
NAME HORNER, LARRY NAME
streeT aporess | 337 RINGWOOQD CIRCLE STREET ADDRESS
CITY-5T-2IF WINTER SPRINGS FL CITY-ST-2IP
Tme S {1 Delete TIME ClChange [ Addition
HAME WILLIAMS, DEBBIE NAME
streer aporess { 101 HOLLOW BRANCH ROAD STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-21P
TILE VP 7 pelete TIMLE ] Change [ Addition
NAME WILLIAMS, KEVIN _ NAME
steer aporess | 101 HOLLOW BRANCH RQAD STREET ADDRESS
CITY-S$1-2IP APOPKA FL CITY-ST-21P
TILE (3 Delete TIILE (I change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TIME 1 Detete TITLE JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S1-21P
TITLE [ pelste TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-219
-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is rue 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 corperation or the receiver or trustee empowered to execule 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 atiachment with an address, with all other like empowered.
SIGNATURE: 4¢7é 1547 /WG—‘?"/A/é
SIGNING OFFICER OR DIRECTOR Dae  ° 7 ¥ "Daytime Phone # 7

3

3

CR2E034 (10/00)



