e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 771059

1. Entity Name

BRANDON COMMUNITY HOSPITAL MEDICAL STAFF, INC.

May 03, 2002 8:00 am|
Secretary of State

05-03-2002 90025 034 ****61 .25

Principal Place of Business

119 OAKFIELD DR
BRANDON FL 33511

Malling Address

119 OAKFIELD DR
BRANDON ‘FL 3351t

R T T |

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!{ Number Applied For
59-2162756 Not Appiicane
Zi Count Zi Count iti
P & P & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

e - -

LURRANCEMD, DONALD ,
XTTN: MEDICAL STAFF COORDINATOR
119 OAKFIELD DR

BRANDON FL 33511

RS - e e . —— e il

o o

Rlockec 4 ployne -
StrEet Addreis PO, r?{x Nuqb\erés&it Ac:f;:ableﬁ r CD o W e
19 Ookelield DR -
“Berondon J8%1

FL

8. The above named entit

o~

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.

Wegen J. Blol ,#

Signature, tyB8d or printed name of registered agent and titl it apprﬁabla

{NOTE: Ragistarad Ageni signature required when reinstating)

DATE

&
FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be Make Check Payable to

3 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TmE PD O petete TITLE D KrCrange [ Aodtion | 5
NAME DURRANCE,MD, DONALD NAME &
staeer ao0ress | 119 QAKFIELD DR STREET ADDRESS g
orr-s7-20 - \BRANDON FL 33511 CITY-ST-2IP i
TILE vD X Dgleto TITLE B Crror thange [ Addition %
NAME BUTTERICK, JOHN NAME '

sreer anoress 303 BRYAN ROAD SUITE 4 STREET ADDRESS

or-s-2P [BRANDON FL 33511 CITY-ST-Z1P

ThE « Do . coe —cDete . Fme. - LR Lo o & Change. . . Addition-| . _.
NAME BLOCKER, WAYNE S MD NAME

streer ADDRESS |407 N PARSONS AVENUE STAEET ADDRESS

cirv-sT-2P - |BRANDON FL 33511 CITY-ST-2IP

ML T O] Delete TTLE O Chenge  [J Addition

NAME RUFFOLO, ROBERT DO HAME

STREET anoRess | 119 OAKFIELD DRIVE STREET ADDRESS N

ory-st-2p - |BRANDON FL 33511 CITY-ST-ZiP

TINLE [ Delete TIMLE ~J [ Change % Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Crro r

CITY-§T-7IP CITY-ST-2IP —_—

TITLE ] Detete TimLE .}’)‘2\) vson, Wi i {7 Change NAddmon

NAME NAME ok fietd DR - .
STREET ADDRESS seraooness | 1L 4 0 e -

CITY-ST-2IP CITY-ST-ZiP 'TS rondon F' 335] I

12. | hereby certify that the information supplied wnh
indicated on this report o

of the corporation or

red,

all other like embowe

m\”‘* .

— “f“\[g“ 7w

tms f\hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Thms rd.gccurate and that my signature shall have the
oW red to exela.this report as reguired by Cha

Bame legal effect as if made under oath; that | am an officer or director

, Florida S?\es and that :f name appears in Block 10 or Block 11 1f

SIENATURE ANDYPED OR PRINTED NAME OF smﬂms OFFI{ER OR DIRECTOR

Date Davtime Phone #




