City & State Clty & State 4, FEI Number 6385 Agplied For
5}33 1 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cortificate of Status Desired (] Fee Required
6._Name and Address of Current Reglstered Agent 7. Name snd Address of New Registered Agaemt )
e . = [=Name — — . T i - - = - -
GASSMAN, ALAN S -
R A e T P 4 o S T . Streat Address (P.Cr. Box Number Is Mot Acceptable)
1245 COURT ST, SUITE™102 e o -
CLEARWATER FL 34616
Ciry F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad Rame Gf registened agant and title f appiicabie. {NOTE: Rogg Agert igr roquired. wnan rew DATE
8. This corporation is eligible 1o sausfy' its Intangible FILE NOW!!! FEE IS $150.00 i ) !
10. Election Campaign Financin,
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trusl' Fund Copm:'?t?ulinn o sAdquS.oqu:‘aai?a
(See crileria on back) t Make Check Payabile to Departmant of Siate '
11. OFFICERS AND DIRECTORS il K2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P 1 Deleta e Ochangs [ Additon | &
NAME Q'NEILL, JOHN Have =
STREET ADORESS | 2454 MCMULLEN BOOTH RD, SUNTE 609 STREET ADDRESS o
emv-stze | CLEARWATER FL 34619 CirY-ST- 2P B
TiTLE O peteta THLE O change [ Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
Lov-S1-2P CITY-ST-2IP
TnE 1 Derete TLE Ol Change [ Addition
NAME NAME
STREET ADBRESS |~ === Q- STREET ADORESS | -~ = - — e I A e
Emy-S1-op CIvy-S1-2Ip
ome, o [J Dekte TImE Ocrange [ Addition
NAME - T ) et -pNwET T - - e
STREET ADDRESS STREET ADORESS
CITY-47-21P CITY-5T-219
TImLE [ Detets TITLE [ Change  [C] Addition
RAME HAME
STREET ADGRESS STREET ADURESS
CITY-§T-21P CITY-ST-2P
TILE 1 petets ME [ Change  {_J Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-51-21P
13. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver of Iruslee ampawered 10 exacute Jhis report as required by Chapter 607, Florida Statutes; and that my nare appaars in Block 11 or Block 12 it
changead, or on an attachment with ap address. with il other likg gfnpowered. _77__7
SIGNATURE: by Oplell — 2)22)01 72L-7333
7 /tma Vi Dayime Phane &

20601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"DOCUMENT # P96000019264
CLEARWATER NATURAL MEDICAL CENTER, INC.

Principal Place of Business

2454 MCMULLEN BOOTH RD
609
CLEARWATER FL 34619

Mailing Address
2454 MCMULLEN BOOTH RD

m .
CLEARWATER FL 34619

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

2/6

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-06-2001 90287 036 ***150.00

- 64221

A

DO NOT WRITE !N THIS SPACE

.

AL




