2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43339. _

1. Enlity Name

SEVEN HILLS COMMUNITY MEDICAL CENTER CONDOMINIUM

Principal Place of Business

Mailing Address

43309 US HWY 19 N. P.O. BOX 1608
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34588-1608
us us

2. Principal Place of Business-

3.. Mailing Address

I

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90018 006 ****6] .25

R R L AT

RO

DO NOT WRITE IN THIS SPACE

il

il

City & State City & State 4. FE| Number Applied For
59-3087231 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired a Fee Roguired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent _
o e R e e R ;-%\—wi—:,;—-—»———f T TNafme-—— — — == ——— - —
Street Address (P.O. Box Number is Not Acceptable
REIMER, FREDERICK ( prace)
1230 MARINER BLVD
SPRING HILL FL 34609 .
’ City F L Zip Code \
8. The ap’(;ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. v
SIGNATURE : :
Slgnaturs, typad or printad name of registarad agent and tile f applicabla (NOTE. Registerad Agent signature raquired whan reinstating) DATE
:ﬁ ]
FiLE NOW: 8. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO [ Delete TITLE (I change [ Addition
NAME * | FRIEDLAND, LEWIS M. NAME |
STREET ADDRESS | 43309 US HWY 18N STREET ADDRESS 1
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-ZIP :
TITLE 1313 O velete TITLE [ Change [ Addtticn
NAME *|FORD, DAVID NAME
STREET ADDRESS | 43300 US HWY 19N STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-ZIP
R e i N R =
NAME JENNISON, CHERI NAME - RAIEGARY, DAN
STREET ADDRESS | 43309 US HWY 19N STREET ADDRESS | 4£330Q U5 KDY §
ar-s-2P | TARPON SPRINGS Fi. on-sT | ARSI SPAINGS FL
TLE ) 7 oelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS T " STREET ADDRESS .
CITY-81-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TTLE S . O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CiTY-S3-2IP
12. | hereby certify that the information supplied this filing does not qua mption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental r is true ang % 2hs ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowarET uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &, dress, with all other like
“ )
SIGNATURE: ___S! JEE (ED BN FREDIAND (2400 271-G42-25)
SIGNAYU/RE ARD TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytme Phane #




