2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # 771059 May 14, 2001 8:00 am
1+ £ty Narme Secretary of State

BRANDON COMMUNITY HOSPITAL MEDICAL STAFF, INC. 05-14-2001 90065 017 ****61 .25
Principal Place of Business Mailing Address
119 OAKFIELD DR 118 OAKFIELD DR
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & State City & State 4. FEl Number Applied For
59'2 162756 Not Applicable
Zp Couniry Zp Cauntry 5. Certficate of Sralus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.- D R o R - - - - . - - —_— | — -
DURRANCE,MD, DONALD Street Address (P.O. Box Number is Not Acceptable)
ATTN: MEDICAL STAFF COORDINATOR
119 QAKFIELD DR - —
BRANDON FL 33511 ty FL | oo
B. 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
Slignatura. typed or printed name of registerad agent and title ¥ applicable. [NOTE: Registersd Agant signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TITLE O change [ Addition g
NAME DURRANCE,MD, DONALD NAME s
STREET ADDAESS | 119 QAKFIELD DR STREET ADDRESS o
CITY-ST-2P CITY-ST-2P g
BRANDON FL 33511 — 9§
TITLE VD [ elets TILE B4 Change [ Addition g
NAME BUTTERICK, JOHN

NAME BLLT'T'&“LO‘C-, (YID :Fbtr\n

STREET ADDRESS
303 Bryawn Surte Y
CTY-5T-2p PP ~ J’l‘o%g ¥

STREET ADDRESS | 908 § PARSONS AVE STED
CITY-ST-2IP BRANDON FL

TITLE . Delete TITLE 1 O Change -\foddiliun
NAME THOMAS DAVISON, M.D. NAME . s TR

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

CTY-ST-2P BRANDON FL R N rery

TITLE O3 pelete TITLE Blocize o m D w%r\ e £, [ Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS Hon N (P ars 0 NS AJe-

CTY-5T-2P sz | Booadon Fl 338

TME O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CINY-$7-21P Tressucer

e O oelete TLE R\Lﬁ lo,po, BoberT I change (3 Addition
NAE NAME g ool i-o_) > Yl

STREET ADDRESS STREET ADDRESS { 13, ~ ALy F! 3351

CITY-ST-2P l’\ {'\ CITY-ST-2P

12. L hereby cerlify that thk infolpation supplied withithis filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repolt or suplernental repol accuyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee g xecute 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 attaghment with an adg 8y like empowered. X’J

SIGNATURE: Y~30-0] (BI0SAA

Data Daytime Fhona #




