FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Sgp 09, 2002 8:00 am
DOCUMENT # 657701 / ecretary of State
1. Entity Name ke
WOMEN'S MEDICAL CENTER OF CLEARWATER FLORIDA, IN / 09-09-2002 90018 012 7H358.75
C.
Principal Place of Business Mailing Address s o o -
MY SOUTH-HGHANB-AVENUE -~ 15 SOUTHHIGHEANE-AVENTE
CLEARWATER FL 33756 CLEARWATER FL 83738
130 SevTd f3cicwenr ave Same
- LT L
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1218531 Not Applicable
Zip Country P Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
_ - 6. Name and Address of Current Registered Agent - “7. Name and Address of New Registered Agent

Name

FROMHAGEN, CARL, M.D.

1745 SOUTH HIGHLAND AVENUE Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL. EF FL 34616

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its intangible FILE NOWI! FEE IS $550.00 . N )
Tax fiing recuirernent and oot 10 do 50, After September 13, 2002 Fee will be §750.00 | ' Lol CoPasn Francio - $5.00 May Be
{S@s criteria on back) o Make Check Payable to Department of State e rneen ‘ od o Fees
LA OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mME DP O etete T Ol change [ Addition
NAME , HUNSINGER, TRUDI RAME
sTreey ApoRess | 2751 - 21ST PLAGE SW STREET ADDRESS
CHY-ST-2IP LARGO FL 33774 CITY-ST-2IP
TITLE . [ oelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-27P
TITLE I . . ) Cloewe. . .} mE___ i . [ ckange [ Addition
N : o ' ' ) HAME ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITiE [ Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or trustee empowered o execyt® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, 2§ other mpowered.
SIGNATURE: ___SIGNAT (s T2 o MI1039774p

ALY

N

CR2E034 (4/02)




