oo = FILED

~ -'2doi,‘,|,)ﬂﬁronu BUSINESS REPORT (UBR) Jun 22, 2001 8:00 am

DOCUMENT # 759520 - Secretary of State

1. Entity Name : 05-15-2001 90197 045 ****61 25
SUGAR CREEK MEDICAL AND PROFESSIONAL CENTER ASSO éqj()

Principal Place of Business Maiing Address

£55 NN ROGKS . 453 NEHN ROCKS R -

gguﬂlﬂ BLUFFS FL 3370 SSEU.ENR BLUFFS FL 33770

T T RO TR
Sute, Apt ¥, erc. Suite, ADL ¥, o1, DO NOT WRITE IN THIS SPACE
Ty & Siate Ciy & Sta CLE L v Apphed For
Zp Country Zp Country 5. Centicate of Status Desred [ ?:;-qu 3;:1:1:::'“”3

7. Name and Address of New Reglistersd Agenl

Name
Moore, Jeff

VELTMAN, DAVID Stireet Address (P.O. Box Number is Not Acceptable)
455 N, INDIAN ROCKS ROAD 455 .N. -Ind:.i.an Rocks Roaém
BELLEAIR BLUFFS FL 33770 ' M o

Ci : Zip Coce
Belleair Bluffs, FL | ™53770
8. The above named entity submils this statement for the purpose of changing Rs registered offica or registered agent, or boih, in the state of Fiorida,

Signaara, Iypoo or printed nems of registered agont snd 106 § appacabie. - (NoTE: Wmﬁmwmwmm mirsatng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fess Departmeént of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIRE P O Dolete THE Director [JChange  X] Addition g
NAME MOORE, JEFF HAME Haley, John— D <
sTREET Appeess | 455 NLINDIAN ROCKS RD. STReet ADORESS | 10225 Ulmerton Rd., #4C §
Gn-5T-2Ip BELLEAIR BLUFFS FL - cme-st-ap Largo, FL 33771 4l
e DSt T Detete e Director Ocmrge &7 Addttion %
NAME VELTMAN, GREGORY HAME Carmadélla,; Jim — .
sTheeT ADREss | 455 NLNDIAN ROCKS RD. : o SEETAMRESS | 10225 Ulmerton Rd., #3B
crv-5-2¢ | BELLEAIR BLUFFS FL or-$2F | Large, FL_ 33771
g ) A0 MM LBD__ X0 Change ] Addition |
HAVE GIMMON, ALEXANDER NAME Moore, Jeff — DHp™
smeeraooeess | 655 ULMERTON RD. Y smeeraooress | 455 N. Indian Rocks Road
cmy-ST-2¢ LARGO FL nv-§5-2p Belleair Bluffs, FL 33770
TRE D} : TR elets g Ctrange [ Addition
NAME VELTMAN, DAVID M. - NAME .
sTeeeT aooness | 455 M. INDIAN ROCKS RD. STREET ADDRESS |
CITY-51-21P BE_LEAIR BwFFS Fl_ Cry-§1-21P
OLE - [ Detete Tme Oichenge ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CTY-5t-2P
me ) Delets TME [Ichange [ Acdition
NAME NAE
STREET ADDRESS STAEEY ADDRESS
ery-§t-2p CmY-5T-2¢

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.0?%3)0). Florida Stahstes. | furlher certify that the information
indicated on this report or Supplemental report Is true and accurate and that my signature shall have thp same Jegal effect as if Tnder oath; that | am an officer or director
of the corporation or the receiver or trusteo empowerad 10 execute this teport as required by Ghap! 7. Florida Statutes; at my name appears in Block 10 or Block 11 i
changed. or on n attachmant with an address. with all other lika empowered. . .

SIGNATURE: ___ PN (RS (0Co @ EQUIRERD
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR , Oatn Daytime Phona ¢
rd

20




