2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714675 Mar 07, 2000 8:00 am

1. Entity Name Secretal‘y Of State

SOUTH FLORIDA BAPTIST HOSPITAL, INC. 03-07-2000 90065 003 ****&1 .25
Principal Place of Business Mailing Address
301 N. ALEXANDER ST, P O DRAWER H
PLANT CITY FL 33566 PLANT CITY FL 33564-9058
us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Applied For
59-0594631 Not Applicable
Zip Country Zip Countiry o ) $8.75 Additional
5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ S .- - e - - e NAME e e e e - — .-
Street Address (P.O. Box Number is Not Acceptable
ULBRICHT, WILLIAM G. ( pracie)
301 N. ALEXANDER ST
PLANT CITY FL 33566 = s
v FL [
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed nams of reqisterad agent and title if apphcable. (NOTE: Registeted Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TIE cD [ Delote THLE [ Change (] Addition
NAME REDMAN,JAMES L NAME
STREET ADBRESS | 308 W. REYNOLDS ST. STREET ADDRESS
CITY-5T-2P PLANT CITY FL CITY-ST-2IF
TITLE STD O peiste MLE [] change [ Addition
NAME MC MULLEN, CAROLYN D. NAME
STReET ADDRESS | 309 N. ALEXANDER ST STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2P
TILE vD  Delete TILE -7 [ Change ] Addition
NAME CATON, BERNARD NAME
STREET ADDRESS | 503 SUNSET ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-8T-21P
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY- 8T-2iF
TITLE O pe'ete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-87-2IP
ITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P

~ 12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerfify that the information

indicatéd on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JanslGNAZGIDE REQUIRED 813-752-6133

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #

CR2E037 {9/99)



