2000 UNIFOUORM BUSINEDS>S REFOUOKRIT (UBH)

DOCUMENT # 717065

1. Entity Name

FORT MEADE MEDICAL CLINIC, iNCORPORATED

Principal Place of Business Mailing Address

3200 HWY 17 NORTH PO BOX 976

P.O. BOX 976 FORT MEADE FLA 338410976
FORT MEADE FL 33841 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

M

FILED

05-24-2000 90074 003 ****6]1 .50

IRIRERRRRERTBII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7070181 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - Name,___ .
T e e o
STEDEM, MICHAEL D. Street Address (P.O. Box Number is Not Acceptable)
3200 HWY 17 NORTH
FT MEADE FL 33841 = e
ity FL ip Code

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

SIGNATURE
Signature. typec cr printad name of ragistered agent and tille if applicable {NOTE. Registered Agent signature required when reinstating) DATE
FiLE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD ‘ O Gelete me [JChange [ Addition
NAME STEDEM, MICHAEL D. RAME
STREET ADDRESS | 3200 HWY 17 NORTH STREET ADDRESS
CITY-ST-2IP FT MEADE FL CITY-ST-2IP
TITLE DvP 3 Delete TILE [ cChange [ Addition
NAME CHAMBERS, THELMA NAME
STREET ADDRESS | 330 N. LANIER AVE. ' STREET ADDRESS
CITY-ST-2IP FT MEADE FL CITY-ST-7IP
e TP T T T s = Dogete " " fmme— | - T T e e -~ —— - [7] Change - ~[=}-Addition=
HAME MARCHMAN, DONALD L. . NAME
STREET ADDRESS | 425 NLE. 2ND ST. STREET ADDRESS
CITY-ST-2P FT MEADE FL CITY-ST-2IP
TITLE oT O Delete TITLE Ochange T Addition
HAMIE GUNTER C. WAYNE NAME
sTReET ADDRESS | 400 N. QAK AVE. STREET ADDHESS
CITY-ST-2IP FT MEADE FL CITY-ST-2IP
TILE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cmtlm-zu’[

12. | hereby certify that the information supplied with this filing does not qualify for the ex

plign stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate gnd thit my signdthre ghali have the same legal effect as if made under oath; that | am an officer or director

s repprt ad reqyirkd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING o\qlce‘h.dh DIRECTOR

b

Date Daytima Phone #

N

May 24, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



