2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001992
1. Entity Name FILED

PALMER MEDICAL CENTER, LTD.
: 00 JAN 27 PH 3: 26

Principal Place of Business ' Mailing Address SECRETARY OF 5 TATE
7350 §. TAMIAM! TRAIL, #39 7350 S, TAMIAMI TRAIL. #39 TALLAHASSEE. FLORIDA
SARASOTA FL 34231-7000 SARASOTA FL 34231-7000

G S

2. Principa! Place of Business ) 3. Maiting Address
Suite, Ant. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
65.0737596 Not Applicable
- 7 -
Zip Country ? Courtry 5. Certificate of Status Desired O ?g'ggnﬁ?:&mnal

6. Name and Address of Current Registered Agent 7. Name and Addféss of New Registered Agent

Name

HANKIN, LAWRENCE M
2033 MAIN STREET, SUITE 400

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

SARASOTA FL 34232

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registeratt Agsnt signalure requirad whan reinstating) DATE
9. Capital Contributions $400 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAVE STEELE, JOHN M STREET ADORESS
streeraopress | 921 SOUTH BENEVA ROAD TSIz
onv-s-2» | SARASOTA FL 34232 S
DOCUMENT # 400003112629 ——5
e B 0501 /0001073124
STREETADTRERS v-s1-2p wkeada7, 00 eRe#437. 50
CImY-S5T-2P -
mmm# _ : STREET ADDRESS - \A} .
STREETADDR‘ES CTY-ST-ZP . A
CITY-ST-2P = 1
mMmf I STREET ADDRESS Y
STREET ADDRESS
NTY-ST-2P ) CITY-ST-2P
mMEN”A STREET ADDRESS
E] ADDRESS
ey Y- 51- 29
m&ﬁml STREET ADDRESS
STREET ADDRESS
cnv-s?;ap CRYY-ST-2P

14. | 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 cerlity that the information
indicatéd on this report is true and accurate and thatl my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this repon as required by Chapter 620, Florida Statutes

E RESSWREM Ffecle MDD,  (-r000  99-92-9%§

s:@.w( 'AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

CREZLLON)

A

CR2E003 (9/99)



