2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25757
1. Entity Name .
LAKE MARY MEDICAL CENTER, LTD. | FILED
— 00 JAN20 PH 1: 3L
Principal Place of Business Mailing Address ) . .
2500 W. LAKE MARY BLVD. 2500 W. LAKE MARY BLVD. SECRETARY OF STATE
SUITE 101 SUITE 101 TALLAHASSEE. FLORIDA
S I AR ER R BORERAR A
2. Principal Place of BLfasiness . 3. Mailing Address m ' "l I I '
Suite, Api. #, eic.. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-2383 1 84 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- . L - L. Name . .
-~ .. LI R - = - e F - ——

" WALTHER, PATRICK B
2500 W. LAKE MARY BLVD.
SUITE 101

LAKE MARY FL 32746 City FL | ZrCode

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

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NCTE: Registered Agent signaturg reguired when renstabing) DATE
9. Capital Contributions $350’0m00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE 10 DEPT. OF STATE
as Shown on record. in FLORIDA to date. $350,000.00 SEE REVERSE S1DE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 56657 _ ] =
NAVE FLORIDA CASUAL, INC. : ‘ STRERT ADORESS
sreeTanpress | 2500 W LAKE MARY BLVD. { [P
-1 - b
env-sr-ze | LAKE MARY FL SU':]QD-_B_J._; 1.335:? 7
DCCUMENT # ) =172 A R==010 =03
NAVE STRELT ADDRESS HERROE. 25 REREDZB. 25
CITY-ST-2P GrrY-ST-2P .
DOCUMENT # , i )
NAME oo e e e L e T, e o o, T G R L i i - = '; - - -
STREET ADDRESS K /
CTy-S1-2P ‘ ‘ Cy- 5T-2P
-5

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS oy
CNY-ST-2P -S1-2¢
DOGUMENT #
NANE STREET ADDRESS
STREET ADORESS -
u],“""rgr—m c 'ST'HP
DOCUMENT #

STREET ADDRESS
STREET ADDRESS v
CTY-ST-7P CITY- ST- 21

14, { hereby certify that the informidtion supplied with thig fiing doas not quality far the exemption stated i Section 119.07(3){i), Florida Statutes. ! further certify that the in!ormationr
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the wisd painsshiz -
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

er Walther, Vice President

1/17/00 407-330-5980

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTMER Date Daylima Phone #

SIGNATURE: ()




