2000 UNIFORM BUSINESS REPORT (UBR) B

1. Entity Name

DOCUMENT # N98000004562

THE VILLAGES TRFCOUNTY MEDICAL CENTER, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90054 050 ****77.00

Principal Place of Business-

1400 US HWY 441 NORTH
SUTE 37 530
THE VILLAGES FL 32159

Mailing Address

1400 US HWY 441 NORTH
sumE 0 53
THE VILLAGES FL 321598957

2. Principal Place of Business

3. Mailing Address

[ RN

ROY, STEVEN M ESQ.
MCLIN, BURNSED, MORRISON, JOHNSON, ET AL
1100 MAIN ST, STE. 211

. ,_,Suite. Apt. #, etc, | Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
“Swite 530 wite 530

City & State : City & State 4. FEI Number Applied For

59-3527036 Not Applicable
= - -
P Country Zip Country 5. Certificate of Status Desired O $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _——— - = Tme— —— - Name - - - . — -~ -

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

it Zip Coda
THE VILLAGES FL 32159 c FL | **
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
Signatura, typed or printed name of reg:stered agent and fitle f applicable {NOTE. Registerad 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 Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D Delete TLE D Ol change Q) aaiion | B
NAME UPTON, TERRY we | H. Gary Morse o)
STREET ADDRESS | 1400 US HWY 441 NORTH STE 930 streeraporess | 1100 Main Street 3
omv-ST2° | THE VILLAGES FL 32159 orv-st22 | The Villages, FL 32159 &
TITLE D w Delate TITLE D [ Change wAddilion (%
NAME MORSE, SHARON NAME
stReet AoREss | 1100 MAIN STREET smeersooress | PEWeY Burnsed 32159
orv-s1-2¢ | THE VILLAGES FL 32159 CITY-ST-ZiP P.0. Box 1299 The Villages, FL

| e D s e e s % Delete SETTN DN o ] O Change ~ {Adtion
NAME WISE, JOHN NAME ' ' I

' Mark Morse

STREET ADDRESS | 1100 MAIN STREET STREET ADDRESS : ) 32159
onv-sT-20 | THE VILLAGES FL 32159 CITY-5T-ZP 1100 Main Street The villages, FL
TITLE 3] ?Delele TITLE D [ Change ﬁAddit\on
s | o AN STALET reross | Richard Wooten
CITY-$7-21P THE VILLAGES FL 32159 CITY-5T-2IP ?ggcﬁifz D;flidg‘;ﬁnue
TITLE D WDEME TITLE 5 T FT e m e [ Change ﬁAddilinn
NAME KILLINGSWORTH, MIKE NAME .
s Aoovess | 903 AVENIDA CENTRAL, CITIZENS FIRST BANK smeonness | Snannon Elswick
ov-51-2¢ | THE VILLAGES FL 32159 N CITY-ST-ZIP P.0. Box 121277 crermdnt,FEL 34712
TILE D F Delete TILE [J change Additien
MAME WAGGONER, DON NAME
STREET ADGRESS | 557 CARRERA DRIVE STREET ADDRESS
orv-s-2P | THE VILLAGES FL 32159 CITY-ST-2P

12. | hereby certf

SIGNATURE! Wﬁﬁﬁf’

e

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 e =" 7'~
indicatéd 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 of <~
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with all other like emp

_H42-00

SKiNATURE ANZE’PED OR PRINTED NAMIFOF SIGNING OFFICﬁ OR DIRECTOR Date

J52-163-6 %00

Daytime Phone #




