2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
DOCUMENT # N98000004562 Se{re tary of State

THE VILLAGES TR-COUNTY MEDICAL CENTER, INC. 05-08-2002 90059 032 ****6] 25
Principal Place of Business Mailing Address
1400 US HWY 441 NORTH 1400 US HWY 441 NORTH
SUITE 530 SUITE 530
THE VILLAGES FL 3215% THE VILLAGES FL 32159
T Vi A A
14St Ey Camno Rear 451 Er Capinio Rear
Suite, Apt. #, etc. Suite, Apt. #, etc. P DO NOT WRITE IN THIS SPACE
LOONTS YAUNTALE
City & State jty & Stat 4. FEl Number Applied For
} RE \/lI_LA LES FL )[:JH’E L (e 5, FL, 59'3527036 Not Applicahle
Zlgz) 2 54 CountryUS A Zi%z (54 Gountry USA 5. Certificate of Status Desired [ ?g'gg}lﬁggm’"al
= _ 6. Name _and Addrerssﬁof Current {ieglstered Ageﬂl _ _ _ 7. Name and Address of New Registered Agent _
" Upton Trey, K.
UPTON, TERRY R Street Address (P.O. Box Number is Not Accepteﬁ)le)
1400 US HWY 441 N STE 930
THE VILLAGES FL 32159 _ 4S5 _Er CAming REA'L; _
ity ip Code
“Tie ViLaces FL | ™22:(59

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

SIGNATURE
Stgnatura, lyped or printed name of registared agent and title if applicabie. {NOTE: Ragistored Agent signature required whan reinstaling) DATE
¥
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —

TITLE D Ooeee | § wne L Change [ Addition |5

e MORSE, GARY H e N

STREETADDRESS (1100 MAIN STREET STREET ADDRESS Q|

CITY-ST-271P THE VILLAGES FL 32159 CITY-§T-2IP lé-l

TITLE D 7 Defete MLE O Ghange [ Addition |5 !

NAME BURNSED, DEWEY NAME o

STREET A0DRESS |P.O. BOX 1298 STREET ADDRESS i

CITY-ST-2IP THE VILLAGES FL 32159 CITY-5T-2/P _ i
[ ime “ 1D o C O Deete me ' ' (I change [ Addition i

HAME MORSE, MARK HAME

STREETADDRESS | 1100 MAIN STREET STREET ADDRESS

CITY-ST-ZiP THE VILLAGES FL 32159 CiTY-ST-7IP

TTLE D ' [ pelate TILE [ change [ Addition

NAWME WOGTEN, RICHARD NAME

STRECT ADDRESS 1600 EAST DIXIE AVENEU STAEET ADDRESS

CITy-57-2IP LEESBURG FL 34748 CITy-ST-2IP

TITLE D [ Delete TILE O thange [ Addition

NAME ELSWICK, SHANNON NAME

STREET ADDRESS (PO, BOX 121277 STREET ADDRESS

CITY-§T-ZP CLERMONT FL 34712 CITY-5T-2IP

TILE [T Delete TILE [T change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LAl D 4)i2 foz

A OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N AT Pk
LA

A el

SIGNATURE:




