2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004562 (.

1. Entity Name

, B
» "

THE VILLAGES TRI-COUNTY MEDICAL CENTER, INC.

Principal Place of Business

1400 US HWY 441 NORTH
SUITE 530
THE VILLAGES FL 32159

Maiiing Address

1400 US HWY 441 NORTH
SUITE 530
THE VILLAGES FL 32159

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

Fl

LED

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90041 036 ****51.25

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number Applied For
59-3527036 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= ~~ Name i B

e e

ROBUCK, H.D. JR.
610 E. MAIN STREET
LEESBURG FL 34748

Terry R

IInton

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

City

The ¥illages

Suita

1400 1U.S. Highway 441 N.,

< 320
ip Code
FL 32159

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

O!-17-0i

SIGNATURE@M B m

Slgnature, typed o printecfame of ragistered agent and o if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10

TILE D O pelete TILE [JcChange [ Addition
NAME MORSE, GARY H NAME

STREET ADDRESS | 1100} MAIN STREET STREET ADGRESS

CITY-8T-2IP THE V“..LAGES FL 32159 CITY-5T-ZIP

TITLE D O palete TILE [ Change [ Addition
NAME BURNSED, DEWEY NAME

STAEET ADDRESS | PO, BOX 1299 STREET ADDAESS

“omesTaP | THE VILLAGES FL'32159 Ciry-51-21p - el

TILE D [ Delete TITLE [ change ] Addition
NAME MORSE, MARK NAME

STREET ADORESS | 1100 MAIN STREET STREET ADDRESS

CITY-ST-7IP THE VILLAGES FL 32159 CITY-§T-21P

TITLE D O Delete TILE B Change [ Addition
HAME WOOTEN, RICHARD NAME

STREET ADDRESS | 1900 MAIN STREET stheeT aoveess | 600 EasT Dixie Avenue

om-SE2P | THE VILLAGES FL 32159 Cv-s1-2P | LEESBREG | FL 24748

TTLE D [ pelete TITLE [JChange [ Addition
NAME ELSWICK, SHANNON NAME

STHEET ADDRESS | P.0). BOX 121277 STREET ADDRESS

CiTY-87-2IP CLEHMONT Fl. 34712 CITY-5T-2IP

TITLE O Delete THLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-21P CITY-5T-2P

12. ! hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustee empowered to
changed, or on an attachment with an addres

SIGNATURE:

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
writh all other like empowered.

Sy, 0-11-00  (352) T5%- 40

CR2E037 (10/00)



