2000 UNIFORM BUSINESS REPORT (UBR) 1

1. Entity Name May 04, 2000 8:00 am
SUGAR CREEK MEDICAL AND PROFESSIONAL CENTER ASSO Secretary of State
05-04-2000 90141 009 ****g] 25
Principal Place of Business Mailing Address
R ASSOGIATION. INC. R ASSQGCIATION. INC.
455 N.INDIAN ROCKS RD. 455 N.INDIAN ROCKS RD.
BELLEAIR BLUFFS FI. 33770 BELLEAIR BLUFFS FL 33770
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59“2302435 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (] §8'75 Additional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ~Name, - e e e S =% <~ = - - -
Street Add FO. Box N is Not A I
VELTMAN, DAVID ree ress (| ox Number is Not Acceptable)
455 N. INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 :
City FL Zip Code
8. The above named entity susmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title If applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. [ Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P O Delete TITLE [ change [ Additicn 5
NAME MOORE, JEFF NAME f—:
STREET ADDRESS | 455 N.INDIAN ROCKS RD. STREET ADDRESS Q
CITY-ST-ZP BELLEAIR BLUFFS FL CITY-ST-2IP lc!d
o
TME DST O3 Delete THLE [Ochange [ Addition | O
NAME VELTMAN, GREGORY NAME
STREET ADORESS | 455 N.INDIAN ROCKS RD. STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL . CITY-ST-2IP
me [ e T i (T - CJ Change T Addition *|
NAME GIMMON, ALEXANDER . NAME
sTreet A0CRESS | 655 ULMERTON RD. STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TITLE D O Delete TMLE [ Change  [J Aduition
NAME VELTMAN, DAVID M. NAME
STREET ADDRESS | 455 N. INDIAN ROCKS RD. STREET ADDRESS
orv-sT-2P | BELLEAIR BLUFFS FL om-57-2P .
TILE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE [ Delete TITLE { change [ Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlifg that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the inforrnation
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 cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it
changed, or on an attachment with-ar-ad dree . with all cther like empowered.
SIGNATURE: Z i, une REQUIRED  J.22.00 T27. $85 4333
E u&wrswﬁlﬁw SIGNING OFFICER OR DIRECTOR ﬁ)ata Daytima Phone #




