2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43339

1. Entity Name

SEVEN HILLS COMMUNITY MEDICAL CENTER CONDOMINIUM
ASSQOCIATION, INC.

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90002 025 ****4] 25

Principal Place of Business Mailing Address

43303 US HWY 19 N, P.0. BOX 1608
TARPON SPRINGS ‘FL 3468 TARPON SPRINGS FL 34688-1600
us. ' us

2. Principal Place of Business 3. Mailing Address

LRI AR E

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59—3087231 Not Applicable
Zi Count i it
b ouniry Zip Country 5. Certificate of Status Desired (] ?g‘gfqlﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVAN[”S JOHN.J Street Address {P.0. Box Number is Not Acceptablse)
g —— oot .- —_ - R R ] —_— — e — B ——
1230 MARINER BLVD
SPRING HILL FL 34609
City FL Zin Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
- F . o " ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10: il OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelate TILE - ; ' [ Change , [T Addition
HAME FRIEDLAND, LEWIS M. HAME
streeT aporess | 43309 US HWY 19N STAEET ADDRESS
ory-si-z¢ {TARPON SPRINGS FL CITY-ST-2IP
TITLE DST [ Delete TITLE [ Change [ Addition
NAME FORD, DAVID 7 NAME
streer aooress | 43309 US HWY 19N STREET ADDRESS
CITY-5T-21P TARPON SPRINGS FL CITY-ST-2IP
TITLE D lete TMLE e 7 Change MAdditiun
NAME FRAIEGARI, DANIE S& NAME ALORIDGE bﬁ “(EL..
" sTReeT apoRess 143309 US HWY 19N S e © oo | stesTaooRess | #335Q ()}‘:l-f Wy- (98 -
omv-st-zp | TARPON SPRINGS FL o5 | 9 ROIN CPRINGS FL Neod§
TITLE [ Delete TITLE ’ 0 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IF
TITLE [ pelete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST- 2P

s d that ry
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

qualify fofftle exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
L reportfaq required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘/w/oz 127 f42 X9

L OAr X 1A

OrFICER OR DIRECTOR &-LMY 7 Wi pY L)

Date Daytime Phona #

CR2E037 (9/01)



