NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
Aug 18,2003 8:00 am
Secretary of State

DOCUMENT # 78 O& 77

nliside park MoblLE Hospl ASL
Jc.

08-18-2003 90162 033 ****70.00

90150817

2. Principal Place of Busingss 3. Mailing Address
/22cHe Hollew BTh R Lizerc mallim ATy RS
Sélt; Apt. #, etc j__ S%e A/m;\ff' DO NOT WRITE IN THIS SPACE
L (38 o
City & State City & State 4. FEI Nu Applied For
CLKHEMJH’-I'PE '?éoug i \,L}:BQU.JF) =p g( \Zmb9 ~od 3 7«:’22/‘9 Net Applicable
Y Count Zi Count - s . il
52 2 7( ? S;r}' Z U< 5.?7?(? P/ Suﬁrp /5 < 5. Cerlificate of Status Desired i’l/ ?eae Z?qm‘ nal

7. Name and Address of Current Registered Agent

(>3
2’pwaap S. Clgrrue SR

Street Agdress {P.Q; Box Number is'Naot Acceptablg) -

A3 S Hetrolfow BTL B 4o /237

C“ydL!:HQ wle 2

Zip Code —

FL \g?

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. 1 am famrllar with, and accept

lgnature, typed or panted name of regisiersd agent and 1te if apphicable.

snawmneﬂ"uﬂﬂ“ <. chhﬂJsSQ S=c. @MQ&VM S

(NOTE. Registersc Agent sinnafure required when reinstaing)

DATE

€ @k O3
e

0.

Election Carnpaign Financing
Trust Fund Contribution. i

$5.00 May Be
Added lo Fees

OFFICERS AND DIREGTORS

OS2, B, T 0 ,g'(_ 292§

10,

THLE e pﬂﬂf pl"‘:u'r < 11, -

KAME Lﬁe oe JEny
_—-AN W R "!d”-“vj 474 R éo7;2}3
stz L wlee b 23265

TinE Ui Ce Bres i pncT

NAME Lipecre DPDoOopwm l?'

STREET ADDRESS E; S :}c Mo bee Th od £s7 /33

ah of £J7
2229

STREETADDRESS & 3 2 Q Hemull e
CV-51-2F 3 Lewas v B lea -FL

TiE f—";bwﬂﬂh F.CLEmFrwt §¢€

NAME FeZTmw ' —
STREET ACDRESS ?;gc s. Hcf-}ul}t"u aTh Rd Lol /38
-TT IO L gague]eme L 22ZNG

THLE TRERS Y aer "
T T TIAGLGFR \UH

STREET ADDRESS /;g S Me fyobia Q’ff k‘{ LST /38
osr s LEmewsmtee L < 372{ Y

THLE 2)/ Z&%_’Tn i3 LpELLS

HAME A .

STREEF ADDRESS i/ D €, ﬂc Hollew Fﬂ Q{ LT
CiTY-S1-7P

TITLE Pl RB~To n,

NAME Paaol Tuipar

12. | hereby certify that the information supplied with this filin

attachment with an address, with al! other like empowered.

does nat qualily for the exempnon siated in Sect:on 119 D?
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
01 the corporation or {he receiver or rustee empowered 1o execute this report as required by Chapter 6817, Flonda Statutes; and that my name appears in Block 10 or on an

(i} Florida Statutes. { further certify
ect as if made under oath; that | am an officer or director

SIGNATURE: E0wran s ¢Lewzs g0 W0 ) O, oy o8 gove 03 2226 £

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREETOR

Daylime Phone #




