-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 24,2001 8:00 am
DOCUMENT # N96000004160
1. Erey Narro Secretary of State

AGE INSTITUTE OF FLORIDA, INC. 08-24-2001 90044 029 ****5] 25
Principal Place of Business Mailing Address -
C/0 AGE INSTITUTE. PROF. ARTS BLDG. C/0 AGE INSTITUTE. PROF. ARTS BLDG.
25 PENNCRAFT AVENUE 25 PENNCRAFT AVENLE -
CHAMBERSBURG PA 17201 CHAMBERSBURG PA 17201
e e LR

mi cHicans ST
Suite, Apt, #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State ' a. FEI Number Appiied For
Yn}L-W/-H/KC E-' / w l 23-2856813 Not Applicable
Zip Country Z'pgg'sws Co{u/ntg ﬁ 5. Certificate of Status Desired O l§ese ;fqt'::ﬁ"“o"al
6. Name and Addregs.of. Current Registered Agett ————~———"=="["——————————7Name and Address of New Registered Agent
. Name

NEAGLE, JONATHAN A. %PARTNERS HEALTH GROUP Street Address (P.O. Box Number is Not Acceptable)

14255 49TH ST., NORTH, BLDG.3, STE. 31

CLEARWATER FL 33762

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 Florida.

SIGNATURE
Slgnature, typed or pnntad nams of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW: FLE IS $61.25 9. Elsction Campeign Financing $5.00 may Be Make Check Payable to
g;ter September 12, 29?1 min. will be $236.25 Trust Fund Contribution. L] Addedto Fees Department of State
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TTLE CP O Delete TILE ?EL(ZA BETH WARSHA WER [ Change  Pifacition
NAME TSCHOP, CAROL A. NAME rnceE
sTReeT a00RESS | 141 HARVEST LANE . STREET ADDRESS K4 ¥# .0 & LAV CE/
c-s-2¢ | CHAMBERSBURG PA 17201 sz | U ICADELPH A, PA 15103
TITLE 3 Mmetg : TITLE [ Change [ Addition
nue | HORNBAKER, LORl J L i _ NAME
“ et aooRess | 308 WAYNE AVE ™™~~~ 7 - - ~= W= STREET ADDRESS | Sl : R
CITY-ST-2IP CHAMBERSBURG PA 17201 CITY-ST-2IP
WILE v [J Detete THTLE v T BfTage [ Addiion
NAME FRANCH!, EDUARDO E NAME ERANCH, EDVARDO & .

sTREeT Anoress | 293 WESTOVER WAY STREST ADDRESS | o % 3 LJE\fTéV SR LAY
orv-st-zp | CHAMBERSBURG PA 17201 -S| Cpmeme RSGuRE PR 1 7R

NAME CORMAN, JOHN P NAME
sTheer a0oRESS | 49 PARKRIDGE DRIVE STREET ADDRESS
CITY-5T-2IP BRYN MAWR PA 19010 CITY-5T-2IP

e D [ Deete e P aChange [ Addition
NAVE JABRO, ANN D N LR, ANN D
STREET ADORESS | 70 BELLVIEW 'DRIVE STREETACDRESS | 204 e.auump DRWE

crv-st2p | MCKEES ROCKS PA 15136 om-STZE | SE WieKee Y Pa &seP3

e D [J Delete l TITLE O change [ Addition

TIME D [ Detete s [J change  [J Addition
NAME GARCIA-MANGIAPANE, SYLVIA M HAME

STREETADDRESS | 10029 NORTH 53RD ST STREET ADCRESS

CITY-ST-2P TEMPLE TERRACE FL 33617 CITY-8T-2iP

12. | hereby certify that the information sapped with thjg filing does notQuality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplgrfiental fepost is Uk ang'accurgde gnd that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receivgr or trustebSmpdwe is report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachme wnh Miresy, i e ggoowered. / /
: " AW - r AN N R /
SIGNATURE: ' : %ﬁlﬂu\ f Zg 7

i
5

CR2EQ37 (5/01)

A

SIGNATURE AND TYPED QR PRINTED NAME QFSIGNING OFFICER OR DIRECTOR Date Dayome Phone #



