2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90022 003 ****6] .25

1. Entity Name

DOCUMENT # 771059
BRANDON COMMUNITY HOSPITAL MEDICAL STAFF, INC. Q)

Mailing Address

119 QAKFIELD DR
BRANDON FL 33511

Principal Place of Business

119 QAKFIELD DR
BRANDON FL 33511

2. Principal Place of Business

g 0ol el

3. Mailing Address

Somné

WA

I

od Drve

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

* City & State City & State 4, FEI Number Applied For
N o N P l : 58-2162756 Not Applicable
Zip Country Zip Country " A $8.75 Additional
LI 5. Certificate of Status Desired O \
= 35 l l Hi“ gbour‘é)é)h o : . . = .- Fee Required
_ _ 6..Name and Address of Cuitent Registered Agent 7. Name and Address of New Reglstered Agent
Name
DURRANCE MD DON ALD Strest Address (P.O. Box Number is Mot Acceptable)
ATTN: MEDICAL STAFF COORDINATOR
119 QAKFIELD DR : .
BRANDON FL 33511 City FL | ZPCoe
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 Fiorida.
SIGNATURE
Signaturs, typed cr printed nama of registered agent and title if applicable. {NOTE: Ragisterexd Agent signature requirad when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution, Added to Fees Department of State

CR2E037 (5/00)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE - [ Ghange Addition
e DURRANCE MD, DONALD e WoNne ﬁ: ? a’("g ber,my

sTREET ADDRESS | 119 OAKFIELD DR smeeranoness | LA O\ H1 € e

onv-5-2° | BRANDON FL 33511 ovseze | B rodhon FU 33511

TITLE D ‘ [ Detete TIRLE - Ruc _ Ochange  {XAgdition
wse | BUTTERICK, JOHN e K'l?-‘?e”‘ k_' R 10 /DO

st soowess | 908 S PARSONS AVE STE D sweeromess | VL9 Qake~r el DR

omy-ST2P | BRANDON FL - - = s | ~Reandon |’"l 335 H -

TILE ‘D B8 Delete TILE ] Crange  [T] Addition
NAME THOMAS DAVISON, M.D. NAME

STREET ADDRESS | 500 VONDERBURG STE. 214 W. STREET ADDRESS

CITY-5T-2IP BRANDON FL CIY-S1-2IP

TTLE 3 pelete TITLE [JcChange £ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-72IP

TINE [ Delets TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CITY-5T-2

THLE O Delete THLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P (\ (\ CITY-51-21P

rue gn

accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

12. | hereby cenrtify that !-I'-le infoymatign supplied with this\{igling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or syppleRental repor
of the corporation or the recdjver
changed., or on an attachmery} withan add

SIGNATURE:

7-06 -00

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithaall other like empowered.
wedsromfso

SIGNATURE AND TYPED GRPRINTED NAMESESIGNING O

FFICER OR DIRECTOR—me

Date

Caytime Phone #




