- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad nama of registerad agent and ttle if applicable. {NOTE. Registarag Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contributon. 0] Addad to Foes Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D , 1 Delete e D [ change K] Additin
NAME RENFROE, MICHAEL NAME BATLEY, RICHARD
STREET ADDRESS | 401 PALMETTO STREET sreeranchess | © 4071 Palmetto St.
crv-sT-2P | NEW SMYRNA BEACH FL 32168 CITY-5T-2IP New Smyrna Beach, FL 32768
TILE D 07 Detete 13 D [J Change (3] Addition
NAME ROSS, JR WILLIAM L mve T~ FORD, FRANCES
STREET ACDRESS | 401 PALMETTOQ STREET . STREET ADDRESS 401 Palmetto St.
onv-ST-2P | NEW SMYRNA BEACH FL 32168 : ciTy-ST-2p New Smyrna Beach, FL 32168
e XX P 1 Delsle TIME D KELLEY, ARDEN ) Change ] Addition
NAMIE FOSTER, JAMES NAME 401 Palmetto St.
STREET ADCRESS | 401 PALMETTO STREET STREET ADDRESS New Smyrna Beach, FL 32168
crv-s-2P - | NEW SMYRNA BEACH FL 32168 GlTy-st-2p
TITLE SR OV 7 Defete TMLE D [ Change £ Addition
NAME LEONARD, MARY KATHERINE NAME GILLESPIE, SALLY
STREET ADDRESS | 401 PALMETTO STREET STREET ADORESS 401 Palmetto St.
cirv-s-2P | NEW SMYRNA BEACH FL 32168 CIFY-ST-21P New Smyrna Beach, FL. 32168
LE I S [ Delete TITLE D [Jchange (29 Addition
NAME ALDERMAN, EUDA MARY NAME MASSEY, JOHN
sTREET ADDRESS | 401 PALMETTO STREET STREET ADDRESS 401 Palmetto St.
cry-sT-2P | NEW SMYRNA BEACH FL 32168 orry-ST-2P New gmyrna Beach, FL 32168
TITLE _@(X °T O Delete TITLE {Jchange (7] Addition
NAME DOUGLASS, ELIZABETH NAME
svReer ADDRESS | 401 PALMETTO STREET STREET ADDRESS
cmy-sT-2F - |NEW SMYRNA BEACH FL 32168 Ty-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 or the receiver or trustee empoweyed to exgoute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂaWres D i all othefflike empgwerad.
>l e
SIGNATURE: _ ZJAGHATEEE G

=
F)GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI/CEB OR DIRECTOR Dale Daytime Phone #

OTRED b3 2000 Gpt-322-4U8

DOCUMENT # N95000001178
00 Mar 03, 2000 8:00 am
BERT FiSH MEDICAL CENTER, INC. Secretary of State
03-03-2000 90013 033 ****5]1 .25
Principal Place of Business Mailing Address
401 PALMETTO STREET PO BOX 1350
NEW SMYRNA BEACH FL 32168 NEW SMYRMA BEACH fL 32170-1350 )
us LUucdulida
i e O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘33%983 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired s ?g_gg‘lﬁggﬁgnm
6. Name and Address of Current Registered Agent e . _. 7. Name and Address of New Registered Agent
Name
HEEKIN. JAMES F JR Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32701 .
City FL Zip Code

CR2EQ37 (9/99)



