_ 2080 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ro7000008284 (2)
1. Entity Name 4 May 20, 2000 8:00 am
WINOMOOR HEALTHCARE OF PINELLAS PARK, INC. / Secretary of State
05-20-2000 90007 024 ***150.00
Principa! Place of Business Mailing Address
MUVUALJYL ]
2. Principal Place of Business 3. Malling Address
11300 U.S. 19 NORTH 11300 U.S. 19 NORTH :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ' Applied For
CLEARAWATER, FL Ol EARWATER, 59-3480410 Not Applicable
Zip Country Zip Country o : $8.75 Additional
33764 USA . 33784 USA 8. Cartificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANTON, EOWIN, F.
825 THOMASVILLE ROAD Street Address (P.O. Box Number is Not Acceptable) X
TALLAHASSEE, FL 32303

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.

S|GNATUR(,?///. ota 4@ %\D : : 5”/5;{,; o=

Signalm.vpea of printed name of registered agent ana 1o it apphcable. (NOTE: Registered Agent signature required whsn reinstaling}

" $5.00 way Be

S .-
9. This corporation i§ eligible’'to satisfy its’Intangible 10. Election Campaign Financing

Tax 1i|‘m_g rgquirement and elects to do Trst Fund Contribution: 0 Added to Fees
{See criteria on back) :
1. OFFICERS AND OIRECTCR 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDS [ Delele TILE - & Change [ Addition | &
NAME BRETT, C.W., Ph.O, : NAME : ‘ g
STREET ADDRESS | 19920 GULF BLVD., #7 STREET ADDRESS NOTE ADDRESS CHANGE §
onv-s-2¢ | TNDIAN SHORES, FL 33785 oy-St-21 &
TLE vTD ) O Defete TITLE - Change ] Addition | O
HAME SANDLER, KENNETH, R., M.D. NAME
STREET ADDRESS 1965 ROCHAMBEAL ORIVE STREET ADDRESS NOTE ADOORESS CHANGE
CM-ST-ZP | MALVERN, PA_ 19355 eimv-s7-21p '
TITLE “ [ Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
e [ Detete TITLE | O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-21P CITY-5T-2IP 1'
TITLE [ Delete TLE - i [JChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
OITY-ST-2IP CITY-51-21P , ;
TILE O Delete TLE : (1 change  [J Adcition
NAME NAME !
STREET ADDRESS STREET ADQRESS !
CiTY-ST-ZIP CITY-ST-21P |

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 certify that the information
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 oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowerg,

4 D . _(IAI//; s 727-541-2646

Date Daytime Phone #




