2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001178 Feb 21, 2002 8:00 am
t Enty Neme Secretary of State

BERT FISH MEDICAL CENTER, INC. 02-21-2002 90168 036 ****6] 25
Principal Place of Business Mailing Address
401 PALMETTC STREET PO BOX 2803
NEW SMYRNA BEACH FL 32168 ORLANDO FL 32802-2809
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3306983 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo e .|__Name, _— . —
"IE'EKlN JAMES F JR Street Address (P.0. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32701 _
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.

SIGNATURE
Slgnature, typad or printed name cf registered agenl and titls if applicakle {NOTE: Registerad Agent signature required when reinstating} ’ DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, ] Added to F?és © Depaﬂment of State
10. 4 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE.. D 71 Delete THE O] Change [ Addition
NAME RENFROE, MICHAEL HAME
streaT ADDAESS {401 PALMETYO STREET STREET ADDRESS
on-stze  |NEW SMYRNA BEACH FL 32168 orv-st-2p
TITLE D 7 Delete TITLE [ change [ Acdition
NAME BAILEY, RICHARD NAME
STREET ADDRESS | 401 PALMETTO STREET STREET ADORESS
onv-sT-2r | NEW SMYRNA BEACH FL 32168 CITY-ST-2P
TILE P _ O Delete TITLE {1 Change [ Acdition
NAME FOSTER, JAMES NAME
STREET ADDRESS | 401 PALMETTO STREET STREET ADDRESS
on-si-2¢ | NEW SMYRNA BEACH FL 32168 o-si-2p
TME v . O Detete mE [Jchange [ Addition
NAME LEONARD, MARY KATHERINE NAME
STREET ADDRESS | 401 PALMETTO STREET STREET ADDRESS
cn-s7-2r - INEW SMYRNA BEACH FL 32168 ciy-St-2iP
TME s [ Delete TME 5 FThange [ Addition
NAME ADERMANEUDA-MARY NAME GIESELMAN, KAREN A.
streeT Anoress | 401 PALMETTO STREET. streer aooress { 401 PALMETTO STREET
orv-sta¢ | NEW SMYRNA BEACH FL 32168 orv-s-z2 | NEW SMYRNA BEACH, FL 32168 )
TLE T : [ Delete e T [@Change [ Addition
wve . | DOUGLASSEHZABETH NAME DRURY, TIMOTHY A.
sreeer ooress (401 PALMETTO STREET stReer s00%ss | 401 PALMETTO STREET
orv-sT-2P | NEW SMYRNA BEACH FL 32168 . OT-STZP | NFW _SMYRNA BEACH, FL 32168

12. | hereby certify that the information supplied with this ﬁIiné; 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ AN ACr A EOUIRED 2502
SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

CR2E037 {9/01)



